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Maternity 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It, includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
and linen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. -A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as\an aid to labor. . 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. ‘ ¢ 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. ~ 
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OF all sugars used for infant feed \\ 
\\ | 


ing in point of easy and rapid assimila- 
tion Maltose (malt sugar) has the advantage. 


supplies this sugar in ideal combination. Serviceable 
i/ in general feeding cases, but particularly so in nutri- it 
! tional disorders in which milk is the disturbing element. 


An energy-giving food, and a satisfactory carbohy- | 
drate to increase body-weight. 


Samples, feeding tables and descriptive literature on request 
MEAD JOHNSON & COMPANY, Mfrs., Evansville, Indiana N 


The frame is of selected oak, back, seat 
and leg rest being filled with closely 
woven cane webbing. All positions 

can be obtained. Hand rims fur- 

nished except when self-propell- 

ing attachment is ordered. 


tachment as 
shown $7.50 


with comfort- 
able Rattan 
body, fullrollrim, 
or mud 
guards over 
18X207. 1 inch cush- 4 handle; mounted 
on tires ball- av on flexible springs. 
Has basket attached 
to back for holding 
books, parcels, etc. 
é % inch cushion 


v ‘186X276. 1 inch cushion tires, 
0 ball-bearing $38.60 


Chicago Sales Dept., 30 E. Randolph St. 
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Eye, Ear, Nose and Throat 
Diagnostic Instruments 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
cially desirable for specialists or general practitioners doing eye, ear, nose 
or throat work. We supply spectacles, eyeglasses and do fine prescrip- 
tion work. 

Our publications sent without charge. 


Fine Prescription Work a Specialty 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


| KANSAS CITY ST. LOUIS MEMPHIS INDIANOPOLIS 


DES MOINES DALLAS ’ WICHITA BIRMINGHAM 


LOUISVILLE HOUSTON SAN ANTONIO OKLAHOMA CITY 


THE UNIFORM QUALITY, PURITY OF INGREDIENTS AND HIGH STANDARD OF 


Horlick’s the Original Malted Milk 


Which have been maintained for over a a third of a century, 
make it particularly desirable for infant feeding. _ 


Owing to its high caloric value, nourishing and refreshing 
properties, and perfect digestibility, it has received the 
favorable consideration of the profession as a diet in the 
treatment of Typhoid, Diphtheria, . Pneumonia and 
Post operative cases. 


| IDEAL LUNCH Foon Always Specify 
Horlick’s 
Horuck's and avoid substitutes 


Horlick’s Malted Milk Company, Racine, Wisconsin 
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Phone 996 
DR. C. W. SCHWARTZ 
: Special Attention to Obstetrics 
808 Kansas Avenue 
HUGH L. CHARLES, M. D. J. F. GSELL, M. D. 
Practice Limited to Surgery Eye, Ear, Nose and Throat 
Atchison - Kansas The Beacon Building Wichita, Kansas 
DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT S. S. GLASSCOCK, M. D. 
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DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
and Neurologic Medico-Legal Consultations given prompt attention. Patients met at train if notice is 
Note: Pathology of Alcoholism and Morphinism sent on request. 


given. 
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— Diseases of 
Surgeon and Gynecologist ; CHEST, THROAT, AND NOSE 
LEAVENWORTH, KANSAS Office hours, 2 to 5 Telephone 3241W 
303-304 Commerce Bldg. TOPEKA, KANSAS | 
iseases of the Stomac 
Surgery and Gynecology apa SURGEON 
and Training School LAWRENCE, KANSAS 
oR. GEO. C. MOSHER The Uhis Sanitarium 
ee wale: Mild, Nervous and Mental Cases 
Hospital Facilities KANSAS CITY, MO. OVERLAND PARK, KANSAS 
The Salina Clinic DR. C. M. GRAY 


Medicine and Surgery SURGEON 
SALINA, KANSAS 
Kansas City, Kansas 


DR. W. E. MOWERY, Surgery E. P. PITTS, M. D., 


and Practice limited to diseases of 
_ | DR. J. W. NEPTUNE, General Medicine and Diseases of the Skin | ' EYE, EAR, NOSE AND THROAT. 


F. McCONNELL, Sec’y Simpson Bldg. Atchison, Kansas 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


WESLEY MATERNITY DR. E. M. MIERS 
WESLEY METHODIST HOSPITAL Surgeon 
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NEW COMPLETE QUIET 


140 South Santa Fe Salina, Kans 
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Mills Building 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES — 


THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
Address the Superintendent _ TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 1169 Main 
Drs. MINNEY, MAGEE & WILLIAMS Res. Home 6675 Main Bell 510 Grand 
EYE, EAR, NOSE AND J. Wt. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
THROAT X-Ray and Electro Therapy 
Special Attention Given to Malignant Growths 
TOPEKA, KANSAS | Suite 1122-1131 Rialto Bidg. KANSAS CITY, MO. 


Topeka, Kansas 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 
Ear, Nose and Threat 


Wichita, Kansas 


O. H. GERRY OPTICAL CO. 


The House of Quality 
HANSAS CITY, MO. 


PROMPT SERVICE 


Occulist Work Our Specialty 


ACCURATE WORK 


A Complete Line of Optical Instruments and Trial Cases 
Write for RK Book and Catalogue 


O. H. GERRY OPTICAL CO. ‘ 
Kansas City, Mo. 


OLIVER H. GERRY 


DOUGLASS MILLER 


DR. JOHN L. WORK 
DISEASES OF THE SKIN 


614 Kansas Avenue TOPEKA, KANSAS 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


Office, 61 Residence, 386 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., P.H.C. 


Phones: 


: SURGEON 
823 Kansas Ave. TOPEKA, KANS. Parsons, Kansas 
W. D. McVICKER, M. D. W. C. McDONOUGH, M. D. 
SURGEON . STOMACH AND INTESTINAL DISEASES 
Beacon Bidg. Wichita, Kans. Topeka, Kansas 
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(Tri-chlor-tertiary-buatyl alcohol) 


An Exceptional Hypnotic 


Especially indicated in the treatment of insomnia due to pain, as in 
tabes dorsalis, nervous excitement, acute mania, acute alcoholism, etc, 


ADVANTAGES : 


‘It induces profound, refreshing slumber. 
It is a sedative to the cerebral, gastric and vomiting centers. 


It is relatively non-toxic. 

It does not depress the heart or respiratory center. 
It does not disturb the digestive functions. : 

It produces no depressing after-effects. 

It is not “habit-forming.” 


+ 
As a well-known professor of medicine and therapeutics in a leading 
eastern medical college said some years ago: 
“Chloretone is our closest approximation to that theoretical hypnotic 
toward which we have been led through a study of the working hypoth- 
esis of the sleep-phenomena.” 


CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500, 


Dose, 3 to 15 grains. 


LITERATURE ON APPLICATION. 


tow latent Parke, Davis & Co. 
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‘ _ Members of Component County Societies are members of the Kansas Medical 
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no county society exists, who are members of a district or other independent 

society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 
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a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 
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Calumet Baking 
Excels 


CHEMICALLY, it is correct. Enough. 
of the acid phosphate in the powder has been re- 

placed with Sodium Alum (which is not to be confounded 

with drug-store alum) to insure its keeping qualities and 

give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- - 


hand, are used in its manufacture, which is carried on 
in the largest and most sanitary baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependabie. 
It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 
healthful baking, 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 
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The Chronic Case Problem 


The advantages of institutional treatment for 
stomach and intestinal disorders, Neurasthenia, 
Heart Disease, Diabetes, Obesity, Nephritis, Rheu- 
matism and other stubborn chronic maladies are 
worthy of consideration. 


A most important advantage is the isolation of the patient from 
harmful influences, substituting conditions and surroundings 
that are altogether recuperative and reconstructive. To have 
the patient constantly under observation for the necessary 
period of time is greatly to the advantage of the attending 
physician. 

At Battle Creek every case receives, first of all, a careful ex- 
amination. Each patient is submitted to the X-ray and other 
thoroughgoing methods of investigation, which can_scarcely 
fail to reveal the true nature and extent of his difficulty: 


The diet is carefully supervised by the physicians, assisted by 
specially trained dietitians. Each prescription is based upon 
the individual requirements of the patient. 

At regular and suitable periods, corrective gymnastic classes are conducted 
by expert physical directors and here again strict attention is given to the 


individual needs, as indicated by the general physical examination, which 
includes a scientific ‘‘strength test” of the whole body. 


Another special advantage of treatment at Battle Creek is the opportunity for educat- 
ing and training the patient in health habits by means of which he may, with the aid 
of his family physician, maintain a high standard of health and efficiency. — 


Further information concerning any phase of our work will be mailed to physicians upon request 


THE BATTLE CREEK SANITARIUM © 


Box 190, BATTLE CREEK, MICHIGAN 
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PRESIDENT’S ADDRESS 


Fifty-first Annual Meeting, Kansas Med- 
ical Society 
JAS. W. MAy, M.D., Kansas City, Kansas 


Fellows of the Kansas Medical Society: 

I wish to acknowledge a deep debt of 
gratitude for the honor you have given me 
the past year. It is an honor that will 
live in my mind for all time and one that 
cannot be surpassed by any act, gift, or 
deed to come. The duties of the office 


have been a pleasure, a mental profit and - 


withal a stimulus and uplift. 

There has not been one antagonism by 
word or act during my term of office. 
While I have endeavored to perform the 
duties of this office in as satisfactory a 
manner as possible, it must be confessed 
that there is much undone which may be 
accomplished in future administrations. 

It is with a feeling of awe that we as- 
semble at this our fifty-first annual meet- 
ing. The thoughts of our own little en- 
deavors are so dwarfed by the magnitude 
of the great war disasters that it cannot 
but make us feel that this meeting should 
be given over entirely to discussions on 
preparedness. That we stand with our 
country in this great crisis there is not 
the shadow of doubt. That we endorse 
the stand of our President and Congress to 
defend at all cost and hazards our beloved 
country also is true. Therefore we must, 
without waiting to be called upon, do our 
little mite to bring to a successful conclu- 
sion this gigantic undertaking. 

That we can be of immeasurable service 
to our country, particularly in its medical 
and surgical department, there is no ques- 
tion, and I have not a doubt that every one 
present today would gladly give their all 
for the perpetuation of the just principles 
and the glorious cause of this, our coun- 


try, the grandest, noblest, and withal the 
best on God Almighty’s earth. 

We must all realize the seriousness of 
war, what great physical and financial 
losses will be sustained. But when the 
call comes to Kansas we will be able to 
stand erect and without ostentation, say: 
We are ready. 

In a recent letter from your secretary, 
Dr. Chas. S. Huffman, who is Command- 
ant of the Kansas National Guard, he 
says, “I believe there will be ample oppor- 
tunity for every member of the medical 
profession of Kansas, and especially the 
younger members, to get into service.” 

There has been a committee, of which 
Dr. Geo. M. Gray is chairman, working 
to index the physicians of the state for 
the Committee on National Defense. 

There will be opportunity for every one 
to perform a service for his country—in 
the Regular Army, as physicians and sur- 
geons, or in some of its ramifications— 
in the Navy or the National Guard there 
is room for all. 

Each individual member of this Society 
has some especial talent of which he him- 
self and others are aware, which can be 
used to the advantage of the service. It 
is urged that you let your light so shine 
that this talent may become an integral 
part of America’s defense. 

Loyalty to your country and also to 
your brother practitioners may be shown 
by those of more mature age who will 
without thought of recompense take the 
places of those who engage in active work 
in the Army or Navy. The ones who stay 
at home and do their share for their coun- 
try will fight just as brave a fight as the 
ones who enlist and are sent to the front. 

We must not and will not go to pieces 
at the glamour of war. We will conduct 
ourselves, our profession and our business 
at home just the same or rather better 
than if war did not exist. We must hus- 
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band our resources, and encourage others 
to do so. We must raise more, eat less, 
in fact economize in everything. If this 
war amounted to only a scare—that is, 
does not continue but for a few months— 
it will have taught us to be a real nation, 
to be loyal, saving, economical, capable of 
self denial, and: proven our capability, 
worth and power to all the other coun- 
tries of the earth. 

Before we became so deeply involved in 
this great international conflict I had in- 
tended addressing you upon the subject, 
“Constructive Criticism.” However, since 
we will have to conduct our state affairs 
just the same, war or no war, there are a 
few things I wish briefly to mention. 

In the first place, regarding medical 
legislation, a subject which is exceedingly 
touchy with us owing to the fact that we 
have been defeated nearly every time we 
have asked legislators to pass any meas- 
ures to control the practice of medicine 
or rather to limit it to educated men. 

I would like to say a word here in com- 
mendation of the State Board of Medical 
Examination and Registration for their 
refusing to allow any one to take the ex- 
amination unless he be a graduate of a 
Class A medical school. This is certainly 


-just and proper and will help to elevate 


the standard of medical practice in Kan- 
sas. However, we still need a medical 
practice act which would exclude irregu- 
lars of all kinds and help the laity by 
protecting them from the nefarious prac- 
tices of quacks. But, much to our disgust, 
the laity refuse many times to be protected 
and even court and solicit that which we 
know to be disaster. 

In this particular we have been to a 
marked degree negligent in educating the 
laity along these lines. We have been con- 
tent to allow the irregulars (which include 
chiropractors, osteopaths, advertising 
quacks and charlatans of every descrip- 
tion) to occupy space in the newspapers, 
exploiting their wares in bold claims and 
admissions of greatness. Repeating these 
advertisements time after time gets them a 
clientele who are blind to intelligence. So 
when it comes time to pass laws of a help- 
ful nature to exclude irregulars they have 
a following who override us. How true 
this is—one needs but consult the records 
of legislative enactments in this and other 
states. The fact is we are fortunate to 
have any medical practice act of any de- 
scription whatsoever in this state. 

Now to my mind the remedy is this: 
That we employ a man of sufficient educa- 


tion, not in active practice, to prepare ar- 
ticles for the newspapers on medical sub- 
jects. We must use every endeavor to get 
them published by exerting the influence of 
the entire profession of the state. We 
must have more public meetings where _ 
these questions can be discussed in a frank 
and fearless manner. Remove the mysti- 
cism from the practice of medicine, edu- 
cate, educate, and educate. 


Dr. S. Woods Hutchinson, in national 
publications; Dr. Wm. A. Evans in Chi- 
cago newspapers, and others in various lay 
magazines have done wonders, yet we have 
done so little. 

The American Medical Association, of 
which most of us are passive members, has 
been a wonder worker for the profession. 
Are we suffering from hookworm or some 
allied disease? Personally I plead guilty. 
Do you? 

In the matter of legislation there is 
much to be done, so many laws to be 
passed for the good of humanity and so 
very few will be considered. For that 
matter it is hard enough to get the ones 
enforced that are on the statute books, 
much less enact new ones. But of this I 
will speak later. 

We have tried lobbying in the legisla- 
ture to promote good and prevent bad leg- 
islation. Did we do it? We did not. We 
even went so far as to help elect a Gov- 
ernor whom we believed would do his best 
to prevent a quack medical practice act. 
Consult the records and find how he be- 
trayed us. Doctors, as a rule, are averse > 
to mixing in politics. However, there are 
a few worthy exceptions and we all know 
how nobly and with what zeal they worked. 
All of us cannot afford the sacrifice of 
running for office, but we can and should 
do our utmost to put men in office who 
will not be antagonistic to the welfare of 
the inhabitants. 

It is getting to be, or rather always has 
been, necessary to find how men running 
for legislative office stood on questions of 
a medical nature and support the ones who 
are right. We have done this in a half- 
hearted way. It is time to do this in a 
proper, whole-hearted, systematic and 
thorough manner. Let us defeat, if pos- 
sible, the prospective legislator who, if 
not openly, secretly whacks us in our offi- 
cial neck, who decries the practice of med- 
icine and who thinks a non-educated char- 
latan has as much right to administer to 
the sick as an educated medical man. Let 
us keep tab on him, advertise him to the 
community and prevent: his election if pos- 
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sible. Personally I will change my politics, 
when it comes to legislators, with every 
change of the moon if it will do any good. 

There is one law passed by the recent 
legislature that I would like to commend, 
and that is the section of the Workmen’s 
Compensation Act which provides for the 
payment of surgeon’s fees in these cases. 
True, the schedule is low, the maximum 
amount for hospital and surgeon is limited 
in any individual case to one hundred and 
fifty dollars. Still, it is far ahead of the 
previous workmen’s compensation law. 
The former ignored the hospital and sur- 
geon entirely. . 

The medical department of the State 
University needs some helpful attention 
from us. This institution can and must 
. survive. It has pre-empted a territory in 
which no other medical school can locate 
and get recognition, so long as this school 
stays in the A class. This is true only so 
long as the medical department of the 
State University survives and maintains 
its standing. If for any reason it should 
discontinue it would take the University 
of Missouri but a minimum of time to 
locate its medical department in Kansas 
City. Therefore we must help put our 
school on a plane where it belongs, and 
that is second to none in the universe. 

In the first place, to get the greatest 
efficiency from the staff the men at the 
head of it or rather the Dean and his as- 
sistants should give their entire time to 
the work and none to the practice. It 
seems idle to suppose that efficiency can 
come from any other plan. 

The financial proposition has also been 
a most serious handicap due to the penu- 
rious legislators who have seen fit to make 
it the goat of all appropriation measures. 
We should do our best to have a law en- 
acted providing a separate tax for the 
whole school, all departments of the State 
University, sufficient to carry on its work 
in an adequate manner. This would place 
it above petty politics, beyond the whims 


of law makers and even the highest execu- 


tive in the state, who in times past has 
seen fit to use his official axe on the Uni- 
versity for political self-aggrandizement. 
The time to get action on this proposi- 
tion is now.— Create sentiment for it by 
pointing out the advantages to be gained. 
Nearly every department in the Univer- 
sity is and always has been handicapped 
by lack of money. I can recall at least a 
dozen professors who have received na- 
tional recognition of their abilities, who 
have gone to other schools because we 
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have been too little to pay them one-half 
their real worth. So when you go home 
have this in mind and get your repre- 
sentatives, or rather the candidates, 
pledged for this measure. If they will not 
pledge themselves, get someone to run who 
will, then get out and fight for his elec- 
tion. 

Would it not be a most expedient thing 
to make the welfare of the school of medi- 
cine our affair? Why not appoint a per- 
manent committee from this Association 
to be designated as the “Committee on the 
School of Medicine of the University of 
Kansas.” Let committee visit the 
school, make it a matter of investigation 
and recommendation, then report to the 
State Medical Society at its annual meet- 
ings. The School of Medicine assuredly 
would welcome such a procedure. 

Let our slogan be, “A great medical 
school for the State of Kansas.” 

The prevention of blindness, than which 


there could be nothing more humanitarian, - 


has received very little consideration in 
Kansas. We should have a committee ap- 
pointed by the Society to work along this 
line. This committee should work in con- 
juncsion with the national organization for 
the prevention of blindness. Public lec- 


‘tures should be given in every city of any 


consequence ‘in the state. Newspaper ar- 
ticles should be published and laws pro- 
mulgated. 

In this particular a law should be passed 
prohibiting the sale of wood alcohol, which 
has produced a number of cases of blind- 
ness and even loss of life from its inges- 
tion. Even its fumes have been known 
in many cases to have produced blindness. 
Denatured alcohol is cheaper, just as use- 
ful and without the deleterious effects of 
wood alcohol. But this is only one of the 
many evils which need correcting and im- 
measurable good can be accomplished by 
active co-operation of our State Society. 


The same plan should be adopted regard- 
ing all contagious and infectious diseases. 
We are not doing enough to prevent tuber- 
culosis, cancer, syphilis and allied dis- 
eases. A few have contributed more than 
their share but we should all help the 
cause and not be called slackers. — 


There is one proposition that we should 
consider that has been advocated a few 
times, but nothing of a definite nature 
has ever come of it, and that is a National | 
Board of Medical Examination and Regis- 
tration. Now I am not enough of a law- 
yer to know the best way to bring this 
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about, but certainly it would be.a proper 
and just thing to do. 

One successful examination should be 
sufficient evidence that a physician is cap- 


able of practicing his profession and he- 


then should be allowed to practice in any 
state in the Union or in any of the posses- 
sions of the United States. 

A word of commendation should be said 
for the Journal and its editor who has 
made it the success it is. The Journal is 
more than self-supporting and that in view 
of the fact that everything connected with 
it costs more. 

In conclusion I will say that with all 
of our faults, our lack of doing things 
which should be done, we still can boast 
of a society that compares favorably with 
the best. One has but to attend one of 
the annual meetings to be convinced of 
the solidarity of the organization, the en- 
thusiasm in the scientific sections and the 
number of tireless workers who are al- 
ways willing to promote its welfare. 

Your secretary informs me that the re- 
ceipts for dues this year are in excess of 
any previous year and we have more 
money in the treasury than ever before. 
So you see we are better off mentally, 
physically and financially than ever, and 
let us keep it so. Let us all pull together 
without animosities or misgivings and con- 
tinue to be a whole-souled, broad-minded 
scientific body of men with one common 
cause—the benefit of humanity. 

Perversions of Metabolism; a Considera- 
tion of Causes, Effects, and Treatment. 


H. J. STACEY; A.B.,M.D., Leavenworth, 
Kansas. 


(From a paper read before the Northeast Kansas Medical 
Society, March 1, 1917.) 


We advance from intricate mystery to 
simplicity. To promote health and efii- 
ciency, the work of the specialists must be 
co-ordinated and be made serviceable to 
the profession at large, upon whom falls 
most heavily the duty of preventing and 
treating diseases. The whole subject of 
metabolism has so long been a bugbear, a 
maze of conflicting theory and practice, 
opinion veering from point to point, as 
some enthusiastic worker advanced a step, 
that it is with great humility that I under- 
take the task of showing that the general 
practitioner, as well as the specialist, can 
now take up the burden, and must under- 
take to deal with the diseased conditions 
involved, if he is to do his patients justice. 
You must take it up; scores of our best 


men declare this to be the most important 
subject before the medical profession to- 
day; and that nine-tenths to nineteen- 
twentieths of chronic disease falls within 
these boundaries. I have standardized and 
simplified. You can recognize these cases, 
and work out a correct diagnosis and treat- | 
ment, in direct ratio to the amount of time 
and the brain that you mix in. This sys- 
tem has been in successful operation for 
three years; publication was delayed until 
every essential detail could be repeatedly 
tested, a solid foundation laid, and a long 
series of successful cases recorded (and 
tor a long time it seemed “too good to be 
true”). The amount of chemical work yet 
before us is appalling. 

It is not possible to exaggerate the 
damage done by the so-called chronic dis- 
eases that are dependent upon metabolic 
disorders. ~ Up to fifty years ago, the 
greater part of the human death rate has 
been due to the acute infections, the 
plagues and scourges, which are now well 
enough understood to be—in a_ great 
measure—under control. Surgery has 
reached a high degree of efficiency. Our 
more nervous, over-fed, modern human be- 
ing, besides lowering his efficiency, is now 
dying of the unheeded faults of his civ- 
ilization; of the chronic disorders. Dr. 
Mayo believes that not 10 per cent die a 
physiologic death. There were approxi- 
mately 800,000 preventable deaths in the 
United States last year. We are dying 
from the metabolic disorders directly, as 
in diabetes; from the gradual disabling 
of important organs, as the cardio-vascular 
diseases; and from lowered vital resist- 
ance, falling easy prey to infections, as 
pneumonia. 

We shall not consider acute diseases, 
acute infections, accidents, acute poison- 
ing and the like, nor cases frankly surgi- 
cal, except as their sequalle persist, and 
we can aid in removing them. Nor can 
we discuss hereditary tendencies toward 
perversions. 

The limitations imposed by space, and 
good nature, confine me to the bare state- 
ment of essentials; details of the impor- 
tant points in diagnosis and treatment, and 
in management of individual cases, will be 
presented in the near future. 

In order to attain success, we must first 
correct some of the erroneous beliefs held 
by the public; perhaps the first that must 
go is the belief that they can have no 
food-poisoning, auto-intoxication, mal- 
assimilation, without. a stomach-ache. 
Progress on our part has been greatly hin- 
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dered by the fact that no two authors have 
attached the same meaning to certain 
words; “stasis” for example. 

Metabolism is the power that organized 
bodies possess of continually using up and 
renewing the matter composing that body. 
As metabolic equilibrium, in the complex 
organisms, as man, requires a multitude 
of physiologic processes and chemical re- 
actions, a perversion means a “break,” a 
wrong or incomplete process, anywhere in 
the chain, from intake of material to ex- 
cretion of waste products. Since in man 
these vital processes depend on balanced 
activity of certain vital organs, excessive 
or diminished ‘activity of one or more of 
them is “perversion”; as duodenum, pan- 

creas, liver; pituitary gland, thyroid, 
 supra-renals, sexual glands. Carrel’s ob- 
servation is instructive: 

“Decay is due to an inability of the 
tissues to eliminate waste products. Un- 
der conditions and limitations of our ex- 
periments, senility and death are not a 
necessary, but merely a contingent, phe- 
nomenon.” 

Perversions of metabolism express them- 
selves as systemic poisons, largely devel- 
oped within the body, the symptoms de- 
pending on the severity of the poisoning 
and on the degree of deficiency of normal 
functioning of any organs or part of the 
body, whether due to depression or de- 
struction of these affected organs. These 
systemic poisons (excepting a few con- 
sidered later), fall into three classes, their 
three causes, endlessly inter-acting, being 
at the bottom of an overwhelming ma- 
jority of our chronic diseases; there are 
those due to perverted nutritive processes, 
known as auto-intoxication, intestinal in- 
toxication, etc., and those due to chronic 
infections, as the pus-focus, and those aris- 
ing from chronic irritations. 

One of our greatest mistakes, and one 
no longer justifiable, has been to give these 
causes separate . consideration; whereas, 
they are associated and inter-related in an 
endless number of combinations. 


Let us consider the meaning of auto- 
intoxication as it is here used in the dis- 
cussion of chronic disease. It is a sys- 
temic poisoning, by poison developed 
within the body, from interference with 
the normal nutritive processes; most fre- 
quently absorbed from the intestine, it 
may also arise from inefficient elimina- 
tion of normal waste—in fact it may be 
due to a breakdown of a normal nutritive 
process, anywhere from the intake of food 
and oxygen, to the excretion of waste ma- 
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terial. There are numberless varieties, be- 
cause there are numberless causative fac- 
tors. The systemic poisoning derived from 
bacterial activity, except. as they interfere 
with nutritive action, should be classed as 
— intoxication, or bacterial intoxica- 
ion 

Concerning auto-intoxication, we are 
told that the immense consumption of in- 
digestible pastry, hot bread and biscuits, 
fresh bread of wheat flour and yeast, soft 
breakfast foods — especially with sugar, 
coffee, soda water and ice cream—is re- 
sponsible for what may be termed a na- 
tional disease. 

Acidosis is a frequent disorder, espe- 
cially in children and in diabetics; the nor- 
mal alkalinity of the blood and tissues is 
decreased. 

Constipation, sometimes a result of 
auto-intoxication, is a tremendous factor 
in its production; a book could be written 
in describing its effects. I have noted the 
names of a few observers who insist on 
the paramount importance of constipation ; 
for example: Ochsner; Lane; Rockey of 
Portland, Ore.; Metchnikoff; Osborne; 
Mutch of London, who has made profound 
studies of intestinal conditions; Saundry; 
Arthur Keith, London; and scores of oth- 
ers. In the study of normal and abnor- 
mal conditions of the intestine, Kellogg 
and Case of Battle Creek have made splen- 
did advances. 

True toxins apparently may not be ab- 
sorbed through the intact mucous mem- 
brane. In general, alimentary toxemia is 
produced by absorption of relatively sim- 
ple chemical substances, the result of fer- 
mentation and putrefaction. In fact, the 
normal bowel excretes great quantities of 
poisonous material already in the blood. 
When the muscosa is irritated, inflamed, 
even denuded by unnatural contact with 
hardened or poisonous feces, and by ca- 
thartics used to remove them, it can ex- 
crete very little, and readily allows the 
passage of intestinal poisons into the lym- 
phatics—both food and bacterial products. 

Inflammation may involve the peritoneal 
coat. Extending through the bowel wall, 
exudate may form, giving us adhesions, 
abnormal fixation, kinks and bands, with 
more constipation and stasis. These par- 
tial bowel obstructions may be the result, 
as well as the cause of constipation and 
stasis. You may here put down the great 
majority of chronic intestinal diseases and 
dyspepsias. It seems quite certain that 
tuberculosis cannot gain entrance through 
normal muscosa. Auto-intoxication and 
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stasis are almost necessary for the devel- 
opment and continuation of chronic in- 
fection; and, through lowered resistance, 
for the incidence of acute infections. 

“Intestinal stasis” we conceive to be a 
condition of the bowel itself, where the 
circulation of lymph and blood in the in- 
testinal wall and mesentery is disturbed, 
with consequent chronic congestion, with 
interference with normal nutritive chem- 
ical processes in the bowel itself, and in 
the mechanism of absorption. Bacterial 
activity is generally an important element. 

I promise myself the pleasure of show- 
ing in a future paper the far-reaching 
causes and effects of auto-intoxication. We 
see the baby taking it in by way of the 
mother’s milk, lowering its vital resist- 
ance to the infections and metabolic. dis- 
eases of childhood; and the man in the 
forties, from the depression of auto-intoxi- 
cation, breaking down physically and men- 
tally. We gave them dyspepsia mixtures, 
bromides or stimulants, or sent them away 
on a vacation. From considerations of 
this sort have arisen the legion of dietary 
fads and “health bringers.” We have not 
before known the true principles of physio- 
logic nutrition. 

Next to auto-intoxications, with stasis, 
acidosis, and the like, comes chronic in- 
fection. Here the discovery and use of 
the X-ray has been the essential fac- 
tor to successful study. The dentists, 
raising a fund by voluntary subscription, 
working in our laboratories, have recently 
been far in advance. Dr. Price, of Cleve- 
land, may be called the moving spirit. Dr. 
Rosenau has aided in many ways. Their 
very important results are familiar to all. 
Thousands upon thousands of children, 
with arrested development; as many more 
adults, young and old, with decreased effi- 
ciency, and the beginnings of permanent 
disability and premature death, owe this 
condition to infected tooth-roots and local 
foci of chronic infection. The mere men- 
tion of infected tonsils and accessory nasal 
sinuses, intestinal wall infections, chronic 
cholocystitis, appendicitis, pelvic infec- 
tions, genito-urinary troubles, chronic bone 
and joint infections, is enough to make 
us all watchful. 

Chronic irritations are more often over- 
looked. We are just finding out that a 
chronic irritation, without frank infection, 
is probably the third most important cause 
of perverted metabolism. Briefly, a chronic 
irritation, as hemorrhoids, chronic appen- 
dicitis, displaced generative organs, sore 
mouths and inflamed gums, painful indi- 


“we have looked no further. 
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gestion, pernicious activity of the colon 
bacillus in the intestinal mucosa — eye 
strain being of paramount importance— 
clear down to ingrowing toe-nails, all tend 
to the production of auto-intoxication, 
through their influence upon the sympa- 
thetic nervous system, and the functions 
controlled by it, and through their effects 
upon the endocrincus glands. Even during 
sleep, pain affects the body functions ad- 
versely. We see faulty, imperfect diges- 
tion, systemic poisoning therefrom, loss of 
body strength and tone, from deficient 
assimilation and elimination, all due to 
the depressing effect of a chronic irrita- 
tion. A patient can almost starve to death 
from injury done to the organs by these 
continuous drugs. 


Mental and moral perversions are fully 
as damaging as are the physical irrita- 
tions. “A great majority of our diseases 
are built out of our daily habits.” Fear;. 
self-indulgence; restless, upset; envy; dis- 
content; selfishness; quarreling; worry; 
jealousy, especially between man and wife; 
bad sexual habits—all these claim their 
thousands, through perverted nutritive 
functions, mal-assimilation, faulty elim- 
ination, auto-intoxication— then lowered 
resistance to infection, and organic dis- 
ease. On the other hand, you must usually 
eliminate auto-intoxication with or with- 
out a chronic infection, before the patient 
can be free from the mental and moral 
disturbance. It is a vicious circle. 

Underlying the chronic disease, under 
the limitations here observed, then, are 
Auto-intoxication, Chronic infection, 
Chronic irritation—in every possible com- 
bination. Independently, as cause, or 
grafted on as a result, again producing 
secondary perversions, is perverted or un- 
balanced functional activity of the great 
organs, nutritive and endocrinous. 
Through lack of co-ordination of the 
knowledge already possessed, through bias 
and lack of discrimination, we have sig- 
nally failed to help these patients; content 
with the discovery of one apparent cause, | 
one 
aptly remarked that it is not surprising 
that emetin alone does not cure pyorrhea, 
since the ameeba alone is not the cause of 
pyorrhea. 

With the aid of some simple tests per- 
fected in recent years, the diagnosis of 
the most of these cases has become com- 
paratively easy. They demand patience, 
care and thoroughness, however, of the 
highest order. Let me repeat: the diag- 
nosis must be 100 per cent painstaking. 
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Occasionally you will see one that seems 
impossible with our present knowledge; 
, many of these yield to persistence. You 
will require a first class laboratory, the 
rentgenologist—everything you can get. 

In the last two. or three years, rentgen- 
ologists like Case, by their skillful use of 
the fluoroscope, have given us brilliant as- 
sistance in solving some very puzzling ab- 
dominal and intestinal problems; do not 
forget, however, that for every fifty peo- 
ple—whom we have been allowing to 
stumble along, half sick, at one-third of 
their true efficiency, and headed straight 
for premature breakdown and death—per- 
haps one needs the abdominal rentgeno- 
logic expert; ten need the simpler tooth 
rentgenogram; thirty need a good dentist; 
and the whole fifty require accurate in- 
struction as to their hygiene, diet, and 
habits. 7 

I am aware that it is the opinion of the 
majority of you Northeast men that too 
much time has been devoted to the points 
already considered; and diagnosis and 
treatment are yet ahead of us. Never 
mind! Reviews are always in order; and 
the first essential in successful treatment 
of these chronic disorders is a broad, open- 
minded survey of each case, with a realiz- 
ation of the fact that the disorder is gen- 
eral, not local; and that there are usually 
several underlying abnormalities, perhaps 
without definite symptoms, located any- 
where between the scalp and the toenails. 

First, a careful history, to which you 
will add, as the patient thinks of disabil- 
ities and sickness endured years before; 
these details are necessary, as in locating 
hidden pus-foci, and in determining con- 
stitutional and hereditary tendencies and 
weaknesses. Then the best, most thorough 
physical examination you can make. Here 
may be work for the specialist—the den- 
tist and rentgenologist. A competent ex- 
amination of secretions and blood, blood 
pressure, reflexes, and perhaps the special 
senses, will be required. Some simple tests 
of the urine have more recently been de- 
vised that have aided us wonderfully, have 
. really been a turning-point in diagnosis 
and treatment,-for the profession’ in gen- 


eral. You need no great institution, nor’ 


extensive equipment. You must have a 
nurse with special training in diet, hydro- 
therapy and mechano-therapy;: and have 
access to a competent laboratory man and 
rentgenologist. 
In addition to the standard urinary tests, 
I make constant use of what I will. call 
the “elimination index.” To get this in- 
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dex, we take a specimen of the urine 
passed at the time of day when the pa- 
tient is most tired; another specimen when 
he is most rested, usually that first passed 
in the morning; the difference between 
these two findings gives the effect of rest 
and relaxation on the patient’s elimina- 
tion; this difference we call the Elimina- 
tion Index. This index is least useful in 
kidney diseases, though even here it is 
often of value. 
You will make constant use of the 
sodium hydroxide test for acidity. The 
percentage of acid as determined by this 
test bears no relation to the quantity of 
uric acid present; we may have an 80 per 
cent acidity by the hydroxide test with a 
normal amount of uric acid, or we may 
have an acidity as low as 15 or 20 per 
cent in the presence of an abnormally 
large quantity of uric acid. In all condi- 
tions, especially in diabetes, where it is 


necessary to watch the blood alkalinity, 


this test being easily made, is of the great- 
est value; alkalosis or acidosis is thus 
noted long before it would be suspected 
by symptoms; and a vast amount of pains- 
taking work on the blood is avoided. This 
and the hydrochloric acid-ferric chloride- 
chloroform test for intestinal poisons, as 
indican, are our daily guides. While the 
hydrochloric acid test is rough and not 
quantitative, we find the information de- 
rived from it to be fully as valuable as 
that derived from the more difficult analy- 
ses. Of course, the urea is estimated and 
efficiency of its elimination noted. The 
feces are examined; the COz concentration 


of respired air is estimated; and acidosis. 


is looked for roughly by noting the pa- 
tient’s ability to hold his breath, or more 
accurately estimated by the hydroxid test. 
We can here consider only certain par- 
ticular or peculiar points of treatment. 


COLONIC FLUSHING. 


Dr. Tyrrell’s Cascade Syringe has un- 
doubtedly relieved a great many patients 
of headache, digestive disturbances, and 
the various disorders due to auto-intoxi- 
cation. In seeking to make use of the 
advantages, while avoiding the disadvan- 
tages, of this syringe, we made various 
trials to find out why the syringe was so 
valuable. We came to the conclusion that 
the pressure of the syringe diminished or 
abolished certain reflexes. My nurse dis- 
covered that the colon could be readily 
flushed without causing pain, by putting 
the patient in an exaggerated Simm’s posi- 
tion, making strong pressure on certain 
parts of the body while administering the 
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enema. You are all familiar with the 
cases where the fecal matter dries out and 
adheres to the bowel wall, not being af- 
’ fected to any extent by any cathartic given 
by mouth. Washing out this foul-smelling 
poisonous material may apparently change 
the patient’s whole character in twenty- 
four hours. Our use of the fountain 
syringe was followed by none of the evil 
effects that follow the use of the Cascade. 
Sodium chloride and bicarbonate are used 
as indicated, the solution usually being 
kept at body temperature. This enema re- 
laxes; it therefore is modified for an 
atonic bowel. It is simply invaluable when 
the intestine is spastic, inflamed and irri- 
tated; in most cases of true intestinal sta- 
sis; in the presence of high blood pressure 
with urine of low specific gravity; and in 
in most sthenic conditions accompanied by 
auto-intoxication. Caution: The patient 
must not feel pain from this enema. 
Hydro-therapy, mechano-therapy, and 
special exercises are used. After the bril- 
liant results obtained by S. Weir Mitchell, 


by the scientific use of baths and massage . 


as aids to metabolism and elimination, it 
is difficult to understand why the profes- 
sion in general has disregarded these 
great agents, surrendering them to the 
bath-houses, the osteopath and the chiro- 
practor. 


DIET. 


The key to the diet question is preven- 
_tion of fermentation and putrefaction. 
After centuries of twilight and darkness 
on the subject of diet, trying everything 
from milk to peanuts,.-we have worked out 
this simple, but correct, solution: The 
nourishment must not undergo abnorma! 
fermentation or putrefaction; and it must 
meet the needs of the individual. 

The diet must be specially prepared, as 
the ordinary cook, or even nurse, does not 
yet understand our necessities. The prin- 
ciples are: Proper selection, preparation, 
and combination; abnormal fermentation 
and putrefaction must be avoided. 

Raw vegetable juice is the most valu- 
able single food that we-have found; it 
combats acidosis, furnishes the patient es- 
sential material, as mineral salts, and, 


through the action of enzymes, aids in. 


the digestion of other foods. We simply 
could not do without it. So far as I know, 
it was first used by Dr. Russell of New 
York City, in connection with the treat- 
ment of walking tuberculosis cases. The 
principle is to take fresh green vegetables, 
clean and grind them, and express the 
juice, giving one or two ounces at a feed- 
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ing, within ten minutes of the time of 
first crushing the vegetables; otherwise 
the enzymes are lost. By placing this juice 
on ice, a part of its value is retained. 

If seriously disabled, these patients 
should be put to bed, preferably away 
from home; taught to relax; usually are 
given large quantities of water. Where 
there is severe systemic poisoning, we use 
fruit juices and the vegetable juice, in- 
stead of starvation. 

To restore a person so afflicted to a 
normal condition requires: Removing or 
draining the pus-focus, if present (teeth, 
sinuses, tonsils); “cleaning” of the pa- 
tient’s system; and removing irritation as 
far as possible; prevention of further poi- 
soning by way of the alimentary canal; 
building up of the patient to normal. If 
a severe bowel operation is performed— 
as removal—the patient rarely becomes en- 
tirely well; treated medically, by a cor- 
rect system, he always improves, and may 
become as “good as ever”; he cannot be 
injured. 

Building up the patient includes giving 

strength and endurance to the entire sys- 
tem. Intestinal stasis or enteroptosis 
makes necessary a thorough hardening of 
the abdominal muscles, external and in- 
ternal. Exercises are begun in the bed 
room as soon as the patient’s strength 
warrants it; later he is given outside ex- 
ercises; rowing the old-fashioned skiff, or 
row-boat, and sawing wood with a buck- 
saw, are the only ideal exercises so far 
found. Supporting belts must be consid- 
ered as makeshifts only, to be used occa- 
sionally if the patient must be around be- 
fore he is really strong enough. 
. If there is present either an unsuspected 
lesion of the nervous system, inefficiency 
of one of the great digestive organs, or a 
lack of balance in the endocrinic system, 
by experimenting in feeding, exercises, 
etc., it can usually be determined where 
the deficiency lies; and in case it cannot 
be permanently corrected, the patient is 
taught how to maintain the highest effi- 
ciency possible without increasing this 
disorder. ; 

While this paper is already far too long, 


the subject is so broad that I have pre- 


sented to you only a synopsis. As stated 
above, I hope to follow this soon. with 
practical details, which may enable some 
of you to avoid the years of work that I 
have spent upon them. 

The day of the well trained general 
practitioner has returned—if it ever really 
vanished. We see the vast majority of 


these cases in time to prevent organic 
damage; we need no longer muddle along, 
allowing them to gradually go down. 


[AUTHOR’S NOTE.—Credit for ideas and suggestions is 
due Drs. Chittenden, Russell, S. Weir Mitchel, Tilden, Ochs- 
ner, Case, Resenau, Price, Keith; and especially to Dr. S. 
c. Johnston.) 
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Infantile Diarrhea 


MILTON HAHN, A.B.,M.D., Mercy Hospital, 
Arkansas City, Kansas 


Read Before a Joint Meeting of the Sumner County and 
Cowley County Medical Societies, at Geuda Springs, 
Kansas, 


I have chosen diarrhea in infants as the 
subject of my paper because it is a timely 
topic and because I am able to speak with 
more or less intelligence on this subject, 
which is one in which I have always been 
interested and to which I have devoted a 
considerable amount of study. The mod- 
ern conception of infant metabolism and 
feeding and of the causes and treatment 
of the digestive disturbances of infants we 
owe more than to any other group of men 
to Dr. Heinrich Finklestein and his as- 
sistants of Berlin, and I am fortunate 
enough to have been associated for a time 
with these men in their work in this field. 
Finklestein’s clinic is in the Berlin City 
Infant Asylum, which contains at all times 
about three hundred illegitimate infants of 
which there is always a plentiful supply 
in Berlin. These babies are cared for in 
the clinic until three months old, when, if 
healthy, they are boarded out in private 
families, they are wards of the state, are 
carefully brought up and become soldiers 
or mothers of soldiers for the empire; but 
_this is getting beyond my subject. The 
clinic as you can see furnishes a wonder- 
ful material for the study of the problems 
of infant feeding. All the babies are seen 
by Finklestein and his staff daily, careful 
records are kept of every case, complete 
autopsies made on every fatal case, and 
stools, food mixtures and metabolism ma- 
terial studied by trained chemists. I had 
the pleasure of working in this clinic dur- 
ing the greater part of the year’ 1913, as 
ward assistant, and did research work in 
the chemical laboratories, so I have a 
pretty good understanding of Finklestein’s 
theories, which have been generally adop- 
ted. The ideas are simple and practical 
and I hope I shall be able to make them 
appear so to you. I shall not attempt a 
systematic exposition of the subject, but 
my paper will be rather a rambling dis- 
course intended to give an outline of the 
fundamental principles. 

I believe we are at present at the thresh- 
old of an important period of medical 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 127 


progress. Our methods are becoming more . 


refined. We are beginning to go beyond 
the anatomical lesions of disease and are 
learning to study functions of the body 
and their disorders. Function has been 
until recently a vague idea to the medical 
mind. I recall the classification into or- 
ganic and functional diseases of my own 
school days. In the mind of the medical 
student the functional diseases were iden- 
tical with those diseases which are cured 
by Christian Scientists and chiropractors, 
but refined methods of study have given 
many functions of the body a place in the 
sun, both in health and disease. We are 
able to weigh and measure them in terms 
of accurate chemical physical units. The 


study of the functions of the adult stom- 


ach and intestines in disorders of those 
organs is an old story. The greatest im- 
pulse to the functional method of studying 
disease, however, was given by Makenze, 
in England, and later by Lewis and others 
in their remarkable work on the cardiac 
arrhythmias. Then came the work of 
American investigators on the functional 
study of renal insufficiency; and more re- 
cently accurate chemical and _physical- 
chemical methods of studying the blood are 
helping us to understand many diseased 
conditions which have been grouped under 
the term acidosis. 

What I am driving at is that the diges- 
tive disturbances, the diarrheas of in- 
fants, are not now generally regarded as 
organic diseases of the gastro-intestinal 
tract, but as disturbances of the function 
of digestion and of the general metabolism. 
The distinction is not an academic one, but 
changes our entire conception of these con- 
ditions and has led to a more satisfactory 
method of treatment. It has been cus- 
tomary to describe the various degrees of 
infantile diarrhea, under such anatomical 
terms as gastro-enteritis, enteritis, colitis, 
catarrhal ileo-colitis, ulcerative ileo-colitis, 
etc. Those of you who have seen many 
of these cases at autopsies must realize 
the absurdity of these terms. In nearly 
all cases the gastro-intestinal tract ap- 
pears absolutely normal. There is no ca- 
tarrh and no ulceration; nothing abnormal 
is found by bacteriological examination of 
the stools and intestinal contents. The 
treatment, too, under the old classification 
is unsatisfactory. In many cases the re- 
peated purging, irrigations, starvation and 


administration of so-called intestinal anti- 


septics has been distinctly harmful. Most 
pediatricians have discarded the old ana- 
tomical term, gastro-intestinal disease, in 
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favor of the functional designation, nutri- 
tional disturbances. 

It is a well known fact that babies fed 
on breast milk are much less susceptible 
to digestive disturbances than artificially- 
fed infants. The great problem of those 
interested in infant feeding has been to 
explain the harmfulness of cow’s milk, 
which in its gross chemical composition is 
very similar to human milk. For a long 
time the blame was put upon the casein 
of the cow’s milk, which was said to be 
difficult for the infant’s stomach to di- 
gest. This was demonstrated by the ap- 
pearance of curds in the stools, which were 
believed to be particles of undigested 
casein. Elaborate milk formulas were de- 


vised whose principle function was to di- 


lute the harmful casein. More exact chem- 
ical investigation of the stools, however, 
has shown that these curds are composed 
not of casein but of fat and fat-soaps. It 
has been shown that the casein is not the 
harmful ingredient in milk, but the fat 
and sugar. It remained, however, to show 
why the fat and sugar in cow’s milk were 
harmful although their composition is iden- 
tical with corresponding ingredients of 
human milk. The problem was solved by 
a simple but ingenious experiment of Fink- 
lestein’s assistant, L. F. Meyer. This is 
an important experiment in the history of 
infant feeding. 

He coagulated samples of breast milk 
and of cow’s milk, then mixed the coagu- 
lum of the cow’s milk with the whey of 
breast milk and the coagulum of the breast 
milk with the whey of the cow’s milk. 
These mixtures he fed to a number of 
infants with conclusive results. The chil- 
dren fed on breast milk coagulum and 
cow’s milk whey developed diarrhea. Those 
fed on cow’s milk coagulum in human 
whey did not. The conclusion from this 
series of experiments may be quoted in 
Meyer’s own words: “The same quantity 
of fat and sugar which in full milk leads 
to digestive disturbance is well digested 
when given in diluted whey with the same 
percentage of casein which is present in 
full milk. This shows that the harm is 
not in the organic constituents of the milk 
but in the whey. This investigation led 
Finklestein to devise his albumin milk with 
which he and other pediatricians have had 
remarkable success in treating infantile 
diarrheas. 

Albumin milk is made as follows: Toa 
quart of milk is added a teaspoonful of 
essence of pepsin and the milk stirred 
until it coagulates. It is then strained 
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through gauze or muslin, best by placing 
the clot in a muslin bag and allowing it 
to drip for about an hour. The clot is now 
rubbed through a fine-meshed wire strain- 
er, a common kitchen utensil. A small 
amount of water is added and the clot is 
passed through the strainer several times 
until it is in a final divided state. Now 
a pint of whole milk is added to the coag- 
ulum and the original quart made up with 
water. The resulting mixture contains a 
little more casein than is present in full 
milk most of the fat with the whey di- 
luted one-half, and fulfills the require- 
ments for a harmless infant food as sug- 
gested by Meyer’s experiment. Albumin 
milk can be made by any intelligent mother 
or nurse who is willing to take the pains. 

When finished the mixture should be 
divided into feeding bottles and kept on 
ice. A granular sediment will be seen at 
the bottom of the bottle and this should 
be shaken up before using. A further pre- 
caution is not to heat the food to boiling, 
as this causes the sediment to form in 
clumps, making it difficult to feed. A 
simple modification of the albumin milk 
may be made by using a one-half dilution 
of milk to which is added three per cent 
of a commercial casein preparation. The 
results with this mixture which has about 
the same composition are nearly if not 
= as good as with the original albumin 
milk. 

In treating diarrhea three per cent of 
sugar is first added to the albumin milk; 
when the stools become solid the sugar 
may be increased to as much as ten per 
cent or until the infant shows a satisfac- 
tory gain in weight. 

Disturbance of the abnormal intestinal 
digestion in infants is caused by a dis- 
proportion between the amount of food 
given and the tolerance of the bowel or 
its power to digest. This disproportion 
may arise through over-feeding either ab- 
solutely or relatively, that is through giv- 
ing too large a quantity of food, or by 
giving a food with too large a content of 
some ingredient. The same disproportion 
may arise through weakening the toler- 
ance of the bowel. 

This weakening of tolerance or am 
ary intestinal disturbance occurs in many 
conditions, an important cause is infec- 
tion. Thus, a slight coryza, or an otitis 
media, or furunculosis in an infant may 
be accompanied by a digestive disturb- 
ance which results from the poisoning of 
the intestinal membrane by toxins ab- 
sorbed from the site of infection. In such 


cases the digestive disturbance may be 


cured without changing the feeding by 
treating the primary infection. 

Another source of injury to the intes- 
tine is bacterial toxins contained in con- 
taminated milk. This factor has been 
greatly exaggerated, but the propaganda 
originated by it has led to very beneficial 
improvements in the hygiene of milk pro- 
duction and corresponding improvement in 
infant hygiene. Probably the most impor- 
tant factor in causing weakening of intes- 
tinal tolerance and consequent digestive 
disturbance is heat. The two chief argu- 
ments for the bacterial origin of infantile 
diarrhea were the increase of intestinal 
diseases of infants in the summer months 
and the fact that this morbidity affected 
almost exclusively the bottle babies, while 
the breast babies escaped. It was pointed 
out that as the bacterial growth in milk 
was greater in hot weather, the conclusion 
was self evident. It is now believed that 
_the effect of the heat is to weaken the 
child, lowering the bowel tolerance and so 
causing pathological digestive processes. 

This view is strengthened by the fact 
that intestinal disease is still common in 
children who are fed on clean sterile milk. 
In Germany, for instance, where it had 
been customary to sterilize all milk for 
many years before the propaganda was 
started in this country, infant mortality 
from intestinal trouble continues high. 
The explanation for the immunity of 
breast babies is that their superior nutri- 
tion makes them more resistant to heat 
than the bottle babies. ; 

The result of an excess of food in the 
bowel or, what amounts to the same thing, 
the weakening of the digestive powers of 
the bowel, is a stagnation of food in the 
intestine and the occurrence of abnormal 
bacterial decomposition in this stagnated 
food. 'The most important decomposition 
products that arise are the fermentation 
products of the fats and sugars, especially 
the lower fatty acids, as lactic acid, buty- 
ric acid, etc. The effect of these acids is 
partly local irritation of the intestine caus- 
ing increased peristalsis, secretion of 
mucus, and exudation of serum, and partly 
the absorption into the body of abnormal 
toxic products. 

This loss of the property of the intes- 
tinal membrane to prevent the absorption 
of abnormal products is shown by the 
fact that in many such cases an unfer- 
mented milk sugar is absorbed and ex- 
creted unchanged in the urine, causing 
the glycosuria which is a common symp- 
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tom of infantile diarrhea. Finklestein 
taught that the toxic symptoms of diar- 
rhea were caused both directly by absorp- 
tion of decomposition products and indi- 
rectly by the effect of these absorbed 
products on internal metabolism. 


Recently Dr. John Howland, of Johns 
Hopkins, has shown that the toxic condi- 
tion in these cases is an acidosis. It is 
probable that both factors should be con- 
sidered. Dr. Howland presents a strong 
chain of evidence to support his hypothe- 
ses. The cases develop the clinical symp- 


‘toms of acidosis, coma and air-hunger, and 


present all the chemical signs. The carbo- 
dioxide tension in the alveolar air is dimin- 
ished, which indicates a corresponding 
diminution in the carbodioxide of the 
blood, and a proportional increase of the 
non-volatile acids. The total acidity or 
H-ion concentration of the blood is in- 
creased. The alkali reserve of the serum, 
chiefly sodium bicarbonate, is diminished. 
Alkali tolerance of the urine is increased, 
i.e., the amount of alkali required to neu- 
tralize the reaction of the urine. There is 
a diminished combining power of H.B. 
with oxygen, and an increased phosphate 
content of the serum. These chemical 
changes may be found in diarrhea cases 
before the appearance of any toxic symp- 
toms. Howland believes that acidosis in 
diarrhea is due to diminished urinary se- 
cretion, consequent diminished secretion of 
acid phosphates by the kidney, and reten- 
tion of these substances in the body fluids. 
The treatment advised by him is to in- 
crease the secretion of urine by giving 
water and salt solution by mouth, rectum, 
subcutaneously or intravenously, also the 
administration of sodium bicarbonate by 
any of these methods until the urine be- 
comes alkaline. The diarrhea must be 
stopped as soon: as possible, either by 
dietetic treatment, or, if necessary, with 
opium. This treatment is advised in all 
cases of diarrhea, even in the absence of 
toxemia, and must be pushed in propor- 
tion to the severity of the symptoms. 


The principle of the albumin milk treat- 
ment is to check the injurious acid fer- 
mentation in the intestines by giving a 
mixture with low sugar content, by dilu- 
tion of the whey which increases the tol- 
erance of the bowel for sugar, and by giv- 
ing large amounts of casein, which, by 
making the intestinal contents alkaline an- 
tagonizes the acid production. Practically 
the great advantage of albumin milk lies 
in the fact that quicker than by any other 
means, amounts of food can be given which 
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satisfy the caloric needs of the infant with- 
out danger of continuing the harmful fer- 
mentation—thus avoiding danger of inani- 
tion. Within a short time after starting 
this treatment the watery, acid stools 
change to solid, alkaline, fat-soap stools, 
the alimentary fever subsides, and the 
_ child begins to gain in weight. In milder 
casés the same principles may be fulfilled 
by simpler means. The ideal food, of 
course, is breast milk. If this cannot be 
obtained we can use simple milk dilutions, 
say half milk, without added sugar. To 
this we may add some casein preparation; 
or we can use a good buttermilk, which is 
a food with low sugar and fat content and 
high casein. It is also helpful to make a 


wise selection of the carbohydrates to be 
added, giving preference to those which 
are most slowly fermented. A series may 
be made of the carbohydrates, beginning 
with the one which is fermented with the 
most difficulty and ending with the one 
which is most easily fermented as follows: 
Starch flower, dextrin and maltose mix- 
tures, cane sugar and milk sugar. Dextri- 


maltose is the best carbohydrate to use in - 


diarrhea. Milk sugar is the worst. All 
these methods of treatment are started 
with a starvation period of twelve to 
twenty-four hours during which water or 
tea is given, sweetened, if necessary, with 
saccharin. The feeding is then begun with 
a small amount of food which is increased 
as rapidly as possible, controlling the dos- 
~ age by the condition of the stools. The 
withdrawal of food is based on the same 
principle on which we prescribe rest for 
cardiac insufficiency, for the diarrhea of 
infants may be regarded as an insufficiency 
of the bowel. The same principle is in- 
volved in the treatment of all functional 
diseases: the weakened function must be 
allowed to rest and recuperate. Just as 
rest is indicated in cardiac insufficiency, 


so in renal insufficiency we try to rest the. 


renal function by omitting from the diet 
those substances that are excreted with 
difficulty, and in diabetes we attempt to 
rest the function of carbohydrate metabol- 
ism by excluding carbohydrates from the 
diet. The same principle of treatment is 
indicated in intestinal insufficiency or diar- 
rhea: food must be withheld, especially 
those ingredients which impose the great- 
est amount of work on the _ intestinal 
function. 
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‘A Case of Hypertrophied Prostate : 
T. G. Orr, M.D., Rosedale, Kansas 


The following case is reported from 
the Surgical Clinic of the Bell Memorial 
Hospital, University of Kansas. The pa- 
tient, 72 years of age, was admitted to the 
hospital June 23, 1916, with a complaint 
of difficult urination and hemorrhage from 
the bladder and rectum. 

The onset of his present trouble dates 
back about four years when, he began to 
notice that at times he had some difficulty 
in passing urine. About the time of the 
onset of the dysuria he had what he calls 
“pain in the bladder.” During the last 
four years the attacks have occurred at 
very irregular intervals, sometimes weeks 
or months elapsing without disturbance. 
The condition, however, grew steadily 
worse with each succeeding attack until he 
was practically incapacitated by pain, diffi- 
cult and frequent urination. Four weeks 
before admission, while working on a 
farm, the patient noticed a pain in the 
end of his penis and upon attempting to 
void passed some dark red urine and sev- 
eral small blood clots. He continued to 
pass small clots of blood for three or four 
days, after which time the urine again 
became clear. Two months previous to 
this he had noticed blood at times in his 
bowel movements. At the time of bleed- 
ing from the bladder the blood in the 
stools had become very frequent; there be- 
ing some blood in almost every movement. 


Because of the great straining necessary 


to void there was practically always an 
associated movement of the bowels, often 
consisting of almost pure blood. The 
quantity of blood frequently passed was 
described by the patient as one or two 
tablespoonfuls. Frequently it was impos- 
sible to pass urine except in a stooping, 
half-sitting posture. This position seemed 
in some way to let the urine escape with 
least difficulty. It has only been neces- 
sary to catheterize the patient two or 
three times. 

About three years ago a right inguinal 
hernia developed which was attributed to 
the straining necessary for passing urine. 
During the past two years there has been 
a gradual loss of twenty to thirty pounds 
in weight. Appetite was always good until 
two days before admission to the hospital, 
when he felt nauseated and refused food. 
Since the onset of the rectal bleeding he 
has gradually grown weaker until now he 
is hardly able to walk without assistance. 
He complains much of being cold and re- 
quires more bed covering to keep warm. © 
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The family history is negative. 

The past history is also negative except 
for chronic constipation for several years. 

The physical examination showed a 
rather small man who walked with a stoop 
as if very weak and in pain. The skin 
was rather dry and sallow. The lips, 
mucous membranes and conjunctive pale. 
The eyes showed a marked arcus senilis. 
The heart was negative. The lungs were 
slightly emphysematous. The brachial and 
radial arteries were markedly thickened. 
The blood pressure was 116 systolic and 78 
diastolic. Three weeks previous the sys- 
tolic pressure was 130. On rectal exam- 
ination the prostate was found slightly en- 
larged. When straining to urinate ‘the 
anal mucosa protruded about three centi- 
meters. The urinalysis was negative. The 
red cell count was 3,300,000, hemoglobin 
50 per cent, and leucocyte count 3,500. 

The proctoscopic examination revealed a 
small bleeding point on the anterior wall 
of the upper rectum. The lower ten inches 
of the bowel was otherwise negative. 

Because of the persistent bleeding from 
the rectum, carcinoma of the sigmoid was 
considered probable. Several radiographs 


were taken of the large bowel after bis- ~ 


muth meals and enemas. All of these were 


negative. 

A cystoscope was easily passed and the 
bladder examined without difficulty. There 
were ten ounces of residual urine. The 
bladder wall was trabeculated and the 
prostatic ridge enlarged. In the right half 
of the bladder there was what appeared 
to be a dark roughened stone about 23 or 
3 em. in diameter. Except for a small 
film of blood over a portion of the pros- 
tatic region the bladder was otherwise 
negative. An X-ray of the bladder region 
was negative and the opinion of the ront- 
genologist was that there was no vesicai 
calculus. 

A diagnosis of hypertrophied prostate 
and vesical calculus was made and a cystot- 
omy advised. 

A suprapubic opening was made in the 
bladder under local anesthesia of beta- 
eucaine } per cent. Instead of a calculus 
a large firm fibrinous clot was found 
which was easily broken up and washed 
out. Examination of the prostate showed 
a small middle lobe projecting upward 
into the bladder. A drainage tube was 
fixed in the bladder. Because of the weak- 
ened condition of the patient it was 
thought best not to finish the operation 
at this time. There was some reaction 


following this operation, the temperature 
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ranging from 100 to 101 degrees for six 
days.’ The tube was removed on the elev- 
enth day and the wound allowed to heal 
because the patient had decided against a 
second operation for the removal of the 
prostate. There was never any bleeding 
from the rectum or bladder after the syst- 
otomy. On the sixteenth day after the 
operation the suprapubic wound closed and 


the temperature rose to 102. The bladder 


wound was reopened and a small tube in- 
serted, after which the temperature again 
dropped to normal. The patient then de- 
cided to have the second operation, which 
was done twenty-one days after the first. 

_The second operation was done under 
nitrous oxide-oxygen anesthesia and lasted 
fifteen minutes. An adenoma about 13. 
cm. in diameter was removed from the 
right side and a pedunculated tumor about 
the same size removed from the middle 
lobe. The middle lobe tumor was in a 
location to act as a ball valve at the ureth- 
ral orifice. A self-retaining catheter was 
placed, the prostatic wound packed with 
iodoform gauze and a suprapubic drainage 
tube fastened in the bladder. The patient 
left the table in excellent condition, the 
pulse having hardly changed during the 
anesthetic. 

The pathological report was “adenoma 
of the prostate.” 

There was less reaction after the sec- 
ond operation than after the first. The 
tubes and packing were all removed by the 
fifth day and the wound healed in two 
weeks. The patient was discharged on 


the twentieth day after the second opera- 


tion, able to void without difficulty and 
with his general condition much improved. 

Three months after the patient left the 
hospital he had bained twenty pounds, his 
strength had returned and his hemaglobin 
was again normal. At present he is able 
to do light work about the garden and 
farm as well as before his illness. 

The interesting points about this case 
are the firm fibrinous clot in the bladder 
that resembled a calculus and the vesical 
and rectal hemorrhage due to the great 
— when trying to empty the blad- 

ler. 

The patient was operated upon by Dr. 
M. T. Sudler and it is through his cour- 
tesy that I am permitted to report the 
case. 
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The Salina Meeting 

The fifty-first annual meeting of the 
Kansas Medical Society was a success. The 
attendance was not as large as at the meet- 
ing in Topeka, but this was largely due 
to the bad weather and the condition of 
the roads. A great many who had planned 
to motor to Salina were unable to attend 
on account of the continued rains. 

The Saline County men are to be es- 
pecially commended for the completeness 
of their arrangements. Everything that 
could be done for tht comfort and for the 
entertainment of the visiting members and 
guests was thoroughly done. Rooms were 
supplied at the Registration Bureau for 
those who were unable to find accommo- 
dations at the hotels, and Boy Scouts were 
on hand to conduct them to these rooms. 
Cars were always at hand for the use of 
‘ visitors who desired them. The hall in 
which the general meetings were held was 
plenty large and more free from. disturb- 
ing noises than is usually the case. A 
large and convenient hall for the meetings 
of the House of Delegates and Council was 
found on the second floor of the same 
building. 

Among the exhibitors were several of 
the regular patrons of the Journal—Het- 
tinger Bros. Mfg. Co., Merry Optical Co., 
Physicians’ Supply Co., Gerry Optical Co., 
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Victor Electric Corporation and Horlick’s 
Malted Milk Co.—and their presence there 
seemed to be fully appreciated by the vis- 
iting members. 

Thursday was, of course, the big day. 
Only one of the speakers scheduled for that 
day failed to be on hand. Kreuscher, 
Eisendrath, Reed and Mix were there and 
gave the crowd the biggest scientific, in- 
tellectual feast it has had, at least for a 
year. The day was full and complete and 
every one who heard those lectures was 
more than paid for his time and expense 
in attending the meeting. We shall not 
attempt to give a synopsis of these lec- 
tures. On account of the absence of Dr. 
Ridlon, an address by Dr. P. T. Bohan, of 
Kansas City, which was scheduled for 
Wednesday, was transferred to Thursday. . 
This address will appear in the Journal 
in due time as a part of the regular pro- 
gram. 

The House of Delegates met at 8 o’clock 
on Friday morning for the election of offi- 
cers and while the number of delegates in 
attendance was not as large as it should 
have been, it fairly represented the mem- 
bership. The number of votes cast was 
to the number of members in good stand-. 
ing as one to thirty, while the delegates 
are elected on a basis of one to twenty-five 
members. 


The election of officers was quite a sim- 
ple matter, requiring but little time and 
showing little evidence of politics. Dr. 
Chas. S. Huffman, who has so faithfully 
served the society as its secretary for the 
past fourteen years, was unanimously 
elected president for the ensuing year. Dr. 
J. F. Hassig, who has demonstrated his 
ability as an organizer in the Wyandotte 
County Society, was elected secretary for 
a term of three years. Dr. L. H. Munn 
was re-elected treasurer for the eighteenth 
time. Councillors were elected for the 
Third, Fourth and Fifth Districts. Dr. 
O. P. Davis of Topeka was re-elected Coun- 
cillor. for the Fourth District; Dr. J. J. 
Brownlee of Hutchinson was elected Coun- 
cillor for the Fifth District; Dr. P. S. 
Mitchell of Iola was elected to fill the un- 
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expired term of Dr. Caffey, deceased, as 
Councillor for the Third District. 
One of the most important actions of 
the House of Delegates was the adoption 
of certain amendments to the by-laws, 
whereby it is provided that a member who 
has become suspended for non-payment of 
dues can be reinstated, after paying all 


delinquencies, only by a vote of his county . 


society; and when a member of a county 
society moves into the jurisdiction of an- 
-other county society he automatically be- 
comes a member of the society into whose 
jurisdiction he moves. The full text of 
these amendments will appear with the 
official proceedings in the June number of 
the Journal. 

Several resolutions were adopted, among 
them a resolution, in pursuance of a sug- 
gestion made by the president in his ad- 
dress, that a committee be appointed from 
the members of this society to be desig- 
nated as the Committee on the School of 
Medicine of the University of Kansas; 
which committee shall visit and investi- 
gate the School of Medicine and make such 
recommendations as may be indicated and 
report to the Society at its annual meeting. 

Dr. O. P. Davis was re-elected chairman 
of the Defense Board and Dr. D. R. Stoner 
of Quinter was elected a member of the 
Defense Board to fill a vacancy caused by 
the death of Dr. Caffey. 

Kansas City was selected as the place 
for the next annual meeting. Hutchinson 
was a very close second in the voting. 
There seems to be a general agreement 
among the members that part of the meet- 
ings should be held in the western part 
of the state and we believe this is an ex- 
cellent plan, but the attendance is always 
larger when the meetings are held in Kan- 
sas City or Topeka, perhaps because these 
places are more easily reached from all 
parts of the state, or because_a larger pro- 
portion of the members live in the eastern 
part of the state. The meeting at Kansas 
City next year may be looked forward to 
with no misgivings. The Wyandottes will 
show us what they can do, and from what 
we have already seen we can guarantee 
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There has always been one serious fault 
with our annual meetings, one for which 
no satisfactory remedy has yet been found. 
We refer to the confliction which always 
occurs between the meeting of the House 
of Delegates and the program of the gen- 
eral session. The meeting of the House 
of Delegates, according to the present ar- — 
rangement, invariably disorganizes the gen- 
eral session and diverts the interest of the 
members from the scientific program. 
With a society of this size there should be 
no attempt to conduct two meetings at the 
same time. All are interested in the gen- 
eral program, as all are interested in the 
business to be transacted by the delegates. 
It also usually happens that some of the 
delegates are also on the program for 
papers. At this meeting the election of — 
officers occurred on Friday morning and 
the business of the House of Delegates 
was not concluded until 11 o’clock. During 
that time the attendance at the general 


session was not only very small, but only 


one paper was read, practically all of the 
members on the program being engaged in 
the meeting of the House of Delegates. It 
is not fair .to those who have prepared 
papers for the meeting, nor is it fair to 
those who go to the meeting for the pur- 
pose of hearing papers read. Now that 
a three days’ meeting seems to be estab- 
lished, a solution of the difficulty may be 
suggested: Let the House of Delegates 
meet and complete its business on the 
evening of the second day, or on the even- 
ing of the first day. This will eliminate 
one evening of entertainment which the 
committee on arrangements is expected to 
provide for, will avoid the confliction with 
the scientific program, and will allow ev- 
ery one to attend the meeting of the House 
of Delegates that desires to do so. 


It is to be hoped that at some time and 
in some way the House of Delegates and 
the Council will be able to perfect the 
plan of organization so that every physi- 
cian in the state who is qualified and 
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wishes to join may do so. There are now 
too many unorganized counties and too 
many counties in which only a nominal 
organization exists or in which no regular 
meetings are held. In the western part 
of the state multiple county societies should 
be organized, such as we now have in the 
ninth and twelfth districts, but in the more 
densely populated districts those counties 
which have no organizations should be 
grouped by the council or attached to other 
organized counties by the same authority. 
Where weak organizations exist they 
should be grouped or combined with 
stronger organizations. Such a plan would 
be much better than to permit members 
of suspended county societies to continue 
their membership in the present irregular 
way. It is difficult to bring about such 
combinations through the members of 
county societies that have few of any meet- 
ings, but if the Council should designate 
a certain grouping of counties in a so- 
‘ciety unit, and the secretary should issue 
a call for a meeting and organization, also 
‘providing an interesting and attractive 
program, it can hardly be doubted that 
some interest might be created. One great 
trouble is that our districts are not formed 
upon the best plan for organization, but 
if the Council as a whole should assume 
the authority and the responsibility for 
group organizations, the district bound- 
aries could be ignored. We hope that some 
plan for better organization will be pre- 
sented at the next meeting of the Council. 


When the Society was first organized 
upon the plan adopted by the. A.M.A., it 
was intended and so provided that the 
terms of service of the Councillors should 
be so arranged that one-third of the num- 
ber should be elected at each annual meet- 
ing. At a subsequent time the state was 
redistricted and the number of councillors 
increased, but this point was apparently 
lost sight of. At this meeting the terms 
of two councillors (fourth and fifth) ex- 
pired, at the meeting in 1918 the terms of 
four councillors (first, second, seventh and 
eighth) will have expired, and in 1919 the 
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terms of six councillors (third, sixth, ninth, 
tenth, eleventh and twelfth) will have ex- 
pired. It is quite important that a ma- 
jority of the members of the Council 
should be experienced in their duties and 
familiar with the affairs of the Society, 
and for that reason it was intended that 
not more than one-third of the Council 
should be elected in any one year. This 
can be readjusted by the election in 1919 
of two of the six councillors to serve for 
one year, and in 1920 they may be re- 
elected, with those whose terms regularly 
expire at that time, for terms of three 
years. Thereafter four councillors will be 
elected each year. 


- 


The lecture bureau which was estab- 
lished and conducted during the past year 
bu the Journal has been taken over by the | 
Council and hereafter will be under its 
management. Some little money has been 
appropriated and during the next season - 
it is hoped that there will be very much 
better facilities for furnishing. county so- 
cieties with scientific lectures. The Pub- 
lic Health Lecture Bureau will still be un- 
der the management of the Committee on 
Public Health and Education of which Dr. 
Nesselrode is chairman. 

B 
Dr. Caffey 


Shortly before the annual meeting at 
Salina, notice was received of the death 
of Dr. Hugh B. Caffey, Councillor for the 
Third District. Dr. Caffey had served 
several terms as councillor and was re- 
garded as one of the most faithful and 
conscientious men in the Society. 

He had a pleasing personality and a 
quiet dignity that marked the always- 
gentleman. He was a dependable friend, 
a conscientious physician and a genuine 
manly man. 


B 

Medical Mobilization 
There should be no further hesitancy 
on the part of those who wish to offer 
their services to the government. There 
are still opportunities for those who wish 
to secure commissions in the Regular Army 


Medical Corps. A considerable number 
will stiil be needed for the 160,000 men 
to be added to the strength of the stand- 
ing army. A very large number will be 
required for the first body of 500,000 men 
to be drafted. : 

The age limit for admission to the reg- 
ular Medical Corps of the Army will be 
34 until January 1, 1918, after which date 
the age limit will be 32. 

For those who wish to join the Medical 
Officers Reserve Corps the age limit has 
now been fixed at 55. 

Additional examining boards have been 
appointed for the convenience of those 
who apply for admission to the M. O. R. C. 
Among those appointed are: Dr. John F. 


Binnie, Rialto Building, Kansas City, Mo.,. 


and The Surgeon at Fort Riley. These ex- 
amining boards are authorized to conduct 
examinations for the Medical Officers Re- 
serve Corps without reference to the sur- 
geon general’s office until the papers are 
completed. 

MEDICAL STUDENTS SHOULD NOT ENLIST 
- Heads of educational institutions gener- 
' ally have been advised to discourage . the 
enlistment of medical students and those 
who are taking work in preparation for 
the medical course. The following com- 
‘munications will indicate the attitude of 
the Council of National Defense on this 
subject: 

THE COUNCIL OF NATIONAL DEFENSE 
Washington, April 25, 1917. 
Dr. M. T. Sudler, Dean, University of Kan- 
sas School of Medicine, Rosedale. 

Dear Doctor: We are enclosing for 
your consideration a supplementary report 
ef the Committee on Medical Schools of 
the General Board of the Council for Na- 
tional Defense. © 

Events have moved rapidly. It is now 
apparent that the urgent situation that 
foreshadowed a need for the continuous 
medical courses has been so far relieved 
that the policy and recommendations of 
the committee have been changed. There- 
fore, after a careful consideration of the 
question, the committee urges all medical 
schools to abandon the plan entirely. : 

We desire to send the below notice di- 
rect to your student body, calling their 
attention to their duty in the present 
crisis: 
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Notice to Medical and Pre-Medical 
Students 

In the present national crisis, a contin- 
uous supply of adequately trained medical 
officers is absolutely essential for the main- 
tenance of armed forces in the field. It 
would be folly for the country to prepare 
for immediate emergency alone—we must 
face the possibility of the war lasting for 
years. It is therefore the patriotic duty 
of all college students intending to study 
medicine to remain under instruction until 


- the country can avail itself of their trained 


services. 


Medical schools are in a sense “munition 


works” necessary to produce trained med- 
ical officers for the army and navy. All 
medical students must therefore, in the 
interests of national safety, continue their 
work until graduation. With the excep- 
tion of such men as the navy can utilize, 
all graduates are urged to secure a hos- 
pital training which the surgeons-general 
of the army and navy consider essential 
for their arms of the service. 

We feel that the faculties of the schools, 
as well as the students, can render the 
best services to the country—an indirect 
military service—by continuing the courses 
of their institutions. Your duty at this 
time is to see that the educational system 
which you control—so vital to the welfare 
of the country both in time of peace and 
in time of war—is made to render its 
maximum service in this hour of the na- 
tion’s need. 

Respectfully submitted, 
COMMITTEE ON MEDICAL SCHOOLS. 


THE SCHOOL OF MEDICINE 
Rosedale, Kansas, May 4, 1917. 


Dear Doctor: In order that you may 
understand the wishes of the National 
Government as expressed through the 
Council of National Defense in the present 
crisis, I am quoting you brief extracts 
from two communications, which it would 
seem show us our patriotic duty. 

Letter from the Surgeon-General’s office, 
War Department, April 27: “It is most 
important that all medical schools continue 
to function and feed into the profession 


young men; and for this reason we do not: 


wish to interfere with the activities of 
schools. We feel that the deans and fac- 
ulties of schools, as well as students, can 
render the best service to the country—an 
indirect military service—by continuing 
the courses of their institutions.” 

Letter to Chancellor Strong from the 
Council of National Defense, April 25: 


| 
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“It is quite evident that every possible 
effort must be made to keep pre-medical 
students from enlisting in line or in sani- 
tary organizations, thus insuring a con- 


stant supply of members for the army and. 


navy in case the war should last for 
years.” 

Report to Deans by Chairman of Com- 
mittee on Medical Schools, Council of Na- 
tional Defense, April 29, 1917: 

“The problem (of medical education) af- 
fects our schools, our entire civil hospital 
system, and hence, the health conditions 
of the greater part of our population, 
whose welfare we must consider under the 
increasingly onerous conditions consequent 
upon a state of war. . . We hope in the 
deliberations that follow you will exercise 
a vision that embraces the needs of the 
whole nation, not for the present crisis 
alone, but for the probable lamentable 
contingency that the war may last for 
years. ... Your duty at this time is to 
see. that the educational system you control 
—so vital to the welfare of the country 


both in time of peace and in time of war— . 


is made to render its maximum service in 
this hour of the nation’s need.” 

I understand these official communica- 
tions to mean that neither students nor 
faculty will be drafted; and that it is de- 
sired that they continue the medical 
schools in full operation and prefer that 
the members do not enlist in hospital units, 
or to join the reserve corps. 

Very truly yours, 
ASSOCIATE DEAN. 


THE PLAN 
We quote the following from an appeal 


sent out by Dr. Franklin Martin, head of . 


the medical division of the Council of Na- 


tional Defense: 

“The secretary of war, the chief of staff 
and the surgeon general have authorized 
and are now executing the following plan: 

“A—Surgeon General Gorgas is mobil- 
izing and equipping in groups of 200, doc- 
tors who are now members of the medical 
officers’ reserve corps to support the de- 
pleted medical forces of England and 
France. These groups of 200 will sail 
every month, the first leaving within the 
next three weeks. 

“‘B—Six Red Cross base hospital units 
with twenty-four doctors, fifty nurses, and 
a supporting personnel, aggregating 196 
each, have been ordered by the war de- 
partment to France for immediate service. 

“C—One hundred and ten hospital units 
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with approximately 3,000 automobile am- 


-bulances and 5,000 men asked for by 


France, will be dispatched within the next 
three weeks. 

“Every doctor under 55 years old who 
has not responded to the call to enroll in 
the medical officers’ reserve corps should 
do so at once. Every doctor who is al- 
ready a member of the medical officers’ 
reserve corps or an applicant should place 
himself at the disposal of the government 
through the surgeon general’s office for 
service with our allies. This will enable : 
the surgeon general who has discretionary 
powers in the distribution of members of 
the medical officers’ reserve corps for 
service, to utilize the younger men for 
service on extra duty at the front and as- 
sign the older men now engaged in teach- 
ing medical students and in the care of 
civilian population at home, to pursue the 
work for which they are best fitted and 
maintain a normal supply of medical grad- 
uates.” 

“PREPAREDNESS” AND THE EXAMINATION 
OF RECRUITS 

During the early months of their active 
service, the most important work for med- 
ical officers, both as to the amount and 
the responsibility assumed, will be the ex- 
amination of recruits. The first call will 
be for 500,000 men, in addition to the 
number necessary to bring the regular 
army up to the quota provided in the law 
of June 3, 1916. This still requires ap- 
proximately 160,000. The examination of 
660,000 men is a pretty large undertaking, 
especially if the examination is made as 
thoroughly and as carefully as it should — 
be made. The aftermath of the Spanish- 
American War, with its disabilities already 
requiring pensions far beyond reason, 


‘should be a sufficient warning to our gov- 


ernment not to follow the lax methods 
regarding the enlistment of men which 
prevailed in 1898. France and England 
have had a sorry experience, and both have 
learned at tremendous cost the folly of 
regarding quantity as of more importance 
than quality. However, no matter whether 
the examination shall be rigid and inclu- 
sive—to include, for instance, the Wasser- 
mann test—or more or less superficial, the 
fact is that the medical officers, especially 
the Reserve Corps, have a tremendous and 
responsible task before them. Undoubt- 
edly many who will be assigned to the 
examination of recruits have become rusty 
in diagnostic methods and will need to 
review some lessons in physical diagnosis. 
The physical examination of recruits is 


practically the same as that for life insur- 
ance, except that it is on a larger scale, 
and in some respects is, or should be, more 
exacting. All who have now offered them- 
selves, or who are proposing to offer them- 
selves, for the Medical Officers Reserve 
Corps should adopt the principle of “pre- 
paredness” and be ready when called. The 
War Department has a manual entitled 
“Rules for the Examination of Recruits” 
(General Orders No. 66), which contains 
valuable information. This is  supple- 
mented by U. S. Army Recruiting Circu- 
lar No. 1. These pamphlets can be ob- 
tained by addressing the Army Medical 
Department—or The Journal will gladly 
send a copy on receipt of a stamped, di- 
rected envelope.—Journal American Medi- 
cal Association, May 5, 1917. 


THE IMMEDIATE NEED OF YOUNG MEN FOR 


THE REGULAR MEDICAL CORPS 


The Medical Corps of the Army is in 
immediate need of and is appealing ur- 
gently for young ambitious physicians to 
fill positions that have long been regarded 
as desirable but which have heretofore 
been difficult to obtain, namely, member- 
ship in the Medical Corps of the Army. 
The position is one of honor, it is perma- 
nent, and commands a good remuneration. 
It offers opportunity for those who are 
ambitious to make famous names for them- 
selves. Not a little of the progress made 
in medicine has been the result of work 
by medical men of the army. There is 
opportunity for laboratory research and 
for scientific clinical investigation. The 
act of June 3, 1916, provided for increas- 
ing the standing army to 293,000 men, an 
increase of 161,000 men. This calls for 
a proportionate increase in the number of 
medical officers. After the full quota of 
the army is reached, 2,051 medical officers 
will be required. Including those in the 
Army Medical School and those who have 
offered their services and who have been 
accepted subject to examination, 685 med- 
ical officers are available. This leaves 
1,366 additional medical officers necessary 
to be appointed by the time the new reg- 
ular army is fully manned. How soon this 
will be is not known. It is dependent on 
how soon Congress will make the neces- 
sary appropriation and also on whether 
Congress will depend on the volunteer 
system or will adopt selective conscription 
to obtain the men. But no matter whether 
two months or six months elapse before 
the quota of 293,000 men is secured, there 
must be 2,051 medical officers ready to 
serve. The Surgeon General of the army 
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‘is appealing for these men now. He wants 


them now so that they may receive the 
necessary training and be ready just as 
soon as the new regular army is ready. 
The Journal adds its appeal to that of the 
Surgeon General. Young physicians who 
are qualified and who consider entering 
into military medical work should act at 
once. An application blank appeared in 
The Journal last week. Fill it out and 
forward it immediately to the Surgeon 
General of the Army. Graduates of good 
medical schools under 32 years of age who 
are physically and mentally qualified will 
be thus rendering a service to the country, 
to medical science and to themselves.— 
Journal American Medical Association, 
April 28, 1917. 


B 
The Women’s Medical Association of 
New York City is planning a banquet to 
be given at the Hotel McAlpin, Wednes- 
day evening, June 6, 1917, for the women 
physicians-who will be in New York City 
to attend the meetings of the American 
Medical Association. Tickets, $3, may bé 
obtained from Dr. Mathilda K. Wallin, 616 
Madison Avenue, New York City. 


SOCIETY NOTES 


STAFFORD COUNTY SOCIETY 

The society met in Stafford on April 11. 
The members present were: Drs. J. N. 
Rose, H. H. Miner, C. S. Adams, M. M. 
Hart, W. L. Butler, E. Wallace, J. T. Scott, 
J. H. Webb, F. F. Lemon, Newell, Pan- 
kratz. The chair appointed a committee 
of three to draft suitable patriotic reso- 
lutions. 

Dr. Webb read a paper on “X-Ray and 
Radium as Curative Agents.” 

Dr. Scott presented the subject of “Elec- 
tro-Therapeutics in General Practice.” 
The next meeting of the society will be 
held in St. John on May 9. 

J. T. Scott, Secretary. 


COFFEY COUNTY SOCIETY 

The Coffey County Medical Society met 
in Burlington on April 4. Dr. Stockton 
presented a paper on “Throat Infections.” 
A number of cases were discussed. Dr. 
Fear, representative from this county, 
gave a report of such proceedings in the 
Legislature as were of interest to the 
Society. The next meeting will be held 
in Waverly. C. C. CULVER, Secy. 


LINN COUNTY SOCIETY 
The Linn County Medical Society met 


y 

~ 
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in the Masonic Hall at Blue Mound, April 


6. The Society was very fortunate in hav- 
ing as its guests Drs. Jabes N. Jackson, 
O. H. McCandless and H. H. Lane, of 
Kansas City, Mo. Dr. Jackson gave a very 
interesting talk on “Intestinal Obstruc- 
tion.” Dr. McCandless took for his sub- 
ject “The Little Things We Should Know” 
and supported his contentions by radio- 
graphic pictures.- Dr. Lane talked on 
“Twilight Sleep and Its Practicability.” 
This was the largest meeting ever held 
in Linn County. Dr. Hopper of Ft. Scott 
extended an invitation to the members of 
the Linn County Society to attend the 
Southeast Kansas Society at Fort Scott. 
H. M. BARNES, Secretary. 


CENTRAL KANSAS MEDICAL SOCIETY 

The Central Kansas Medical Society held 
its regular quarterly meeting at Ellsworth 
April 11, 1917. The following officers 
were elected for the coming year: Dr. 
Alfred O’Donnell, president, Ellsworth; 
Dr. E. A. Miller, vice-president, Bunker 
Hill; Dr. W. M. Reitzel, secretary-treas- 
urer, Kanopolis; Dr. Geo. F. Zerzan, Holy- 
rood, elected for three-year term on Board 
of Censors, Dr. J. B. Carter, Wilson, re- 
tiring. 

A special clinical meeting was decided 
upon for some time in June and a com- 
mittee was appointed to arrange for date 
and program. Announcement later. 

W. M. REITZEL. 


AMERICAN PROCTOLOGICAL SOCIETY 
The nineteenth annual meeting of the 
American Proctologic Society. will be held 
in New York City on June 4 and 5. The 
Hotel Astor is announced as the head- 
quarters and place of meeting. A very in- 

teresting program has been arranged. 


SHAWNEE COUNTY MEDICAL SOCIETY 


At a special meeting of the. Shawnee 
County Medical. Society, Friday evening, 
May 4, Dr. Charles Louis Mix, Professor 
of Physical Diagnosis, Northwestern Uni- 
versity Medical School, Chicago, gave a 
talk on “The General Principles in the 
Diagnosis of Cardiac Diseases.” ; 

Dr. Mix in presenting his subject said 
that rheumatic hearts occurred during the 
early ages of life. It is not necessary to 
differentiate mitral stenosis and insuffi- 


. ciency, but that insufficiency always devel- . 


oped first, followed by stenosis. Before 
the aortic lesion takes place there must 
have been a previous mitral involvement. 
Arrhythmia and inequality are rare in 


mitral insufficiency, but when present in- 
dicate presence of stenosis. 

The syphilitic heart occurs in the fourth 
and fifth decades of life. The spirochxta 
attack the aorta causing an aortitis with 
consequent development of an aneurysm, 
or may attack the myocardium causing a 
myocarditis or an aortic insufficiency. De- 
velopment is usually sudden and comes on 
after over-exertion. Dr. Mix stated a 
Wassermann should be made in every case 
of angina pectoris. The pain of angina is 
present in a large number of cases in the 
right arm as well as the left, following 
the course of the ulnar nerve. Many of 
these cases show an impairment of the 
muscle and joint sense. Examination of 
the cerebro-spinal fluid shows an increased 
number of cells. In young persons devel- 
oping a myocarditis of syphilitic origin, 
there is a dyspnea out of all proportion to 
the heart findings. 

Arteriosclerotic hearts occur in those 
usually past the age of sixty. It is a 
gradual involutional process and the ab- 
normal sound heard is—due to the blood 
passing over the aortic lining that has 
been roughened. 

Renal hearts occur most commonly in 
those forty to fifty-five years c< age. 
There is a hypertrophy of both sides of 
the heart with an increase of the blood 
pressure. The heart reaches a large size, 
the only valvular lesion being a relative 
mitral insufficiency. 

At the close of the meeting the Society 
extended_a vote of thanks to Dr. Mix. 

At the next regular monthly meeting, to 
be held Monday evening, June 4, Chamber 
of Commerce rooms, Dr. E. E. Hender- 
son, Professor of Clinical Surgery at the 
Chicago College of Medicine and Surgery, 
Chicago, will read a paper, giving a report 
of “A Thousand Cases of Inguinal Hernia 
with Notes on Some of the Unusual Types, 
Especially the Sliding Forms.” This 
paper will be accompanied by a. lantern 
slide demonstration. Out-of-town doctors 
are invited to attend this meeting. 

E. G. BRowN, Secretary. 


WILSON COUNTY SOCIETY 


_ The Wilson County Medical Society met 
in regular session at Neodesha, May 8, 
with the following doctors present: 

Drs. Flack, Thomas, Young, and Dun- 
can, of Fredonia; Randall, Williams, Moor- 
head, Allen, and McGuire, of Neodesha; 
Hole and Addington, of Altoona; and 
Dodge, of Fall River. 

Dr. Duncan introduced the following 
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resolutions, which were unanimously 
adopted and all present signed the card. 
It is possible that several of our physi- 
cians will wind up “somewhere in France” 
and it is desirable for the Society to pro- 
tect their interests, should they be called 
into active service in the army. The reso- 
lutions, form letter, and card are much 
the same as the ones adopted by the Balti- 
more Medical Society, as we could not see 
how we might improve upon them. 

I. Resolved that the Wilson County Med- 
ical Society of Kansas recognize the patri- 
otism of those members of the medical 
profession, resident in Wilson County, who 
volunteer for the service of the United 
States Government, and in appreciation of 
this we recommend that should these mem- 
bers of the profession be called into active 
service, the doctors who shall attend their 
patients shall turn over one-third of the 
fees collected from such patients to the 
physician in active service or to his family. 

II. Resolved that the secretary of the 
Wilson County Medical Society shall have 
prepared letter blanks according to the 
forms attacked, sufficient number to sup- 
ply those physicians who are called into 
active service, so that they can send a 
filled out form letter to each patient; a 
carbon copy going to the doctors who have 
agreed to look after the physician’s prac- 
tice, and a second copy to be retained by 
the County Society. The secretary of the 
Society is instructed to file the carbon 
copies received by him and on notification 
by a physician that he has terminated his 
service with the government and has re- 
sumed his practice, the secretary of the 
Society shall then send out to each of the 
patients of this physician (whose names 
and addresses he has received in the filed 
letters) a letter stating that the physician 
has resumed his practice of medicine, and 
requesting the patient in the name of the 
Society to recognize the physician’s patri- 
otism by summoning him should he be in 
need of medical attention. 

Wilson County Medical Society _ 

As a member of the Reserve Corps of 
the United States Army, I have been or- 
dered into active service by the govern- 
ment, and on this account I am writing 
you of this fact, so that in case of illness 
you may summon some other doctor to 
attend you. 


In my absence Drs.. wae 
have kindly consented to attend to my 
patients, and I can heartily recommend 
them. Sincerely, 

Resolutions Adopted by the Wilson County 
Medical Society. 

Resolved that the Wilson County Medical 
Society of Kansas recognize the patriotism 
of those members of the medical profes- 
sion, resident in Wilson County, who vol- 
unteer for the service of the United States 
Government, and in appreciation of this 
we recommend that should these members 
of the profession be called into active serv- 
ice, the doctors who shall attend their pa- 


. tients shall turn over one-third of the fees 


collected from such patients to the physi- 
cian in active service or to his family. 
Please present this letter to every doc- 
tor whom you may call in to attend you. 
Wilson County Medical Society 
I agree to " abide by the resolutions 
adopted in relation to fees for attendance 
of patients of doctors ordered into active 
service by the government. In the re- 
mote chance of misunderstanding or dis- 
agreement arising under these resolutions, 
1 agree to submit the facts to the Board 
of Censors of the Society and abide by 
their decision. 
The members of the Kansas Medical So- 
ciety who were present at Neodesha last 
December when thé County Hospital was 
opened, will remember that we decided to 
have another clinic day at the County Hos- 
pital this fall. Therefore, the County So- 
ciety at its meeting May 8, had a commit- 
tee appointed to make arrangements for 
a clinic day in September. We hope that 
all of the out-of-the-county physicians who 
were present last December can be with 
us in September. I believe this clinic day 
for a Kansas County Hospital is unique 
and has not been duplicated. At least, so 
Dr. Sudler told us. 
The Society adjourned to meet at Al- 
toona in June. 
E. C. DUNCAN, Secretary. 


BOOKS 


New and Nonofficial Remedies 
New and Nonofficial Remedies, 1917, 
contains descriptions of the proprietary 
and unofficial medicaments which the 
Council deems worthy of recognition by 
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the medical profession. Every physician 
who desires to further the cause of scien- 
tific prescribing, who is anxious to see 
this country purged of the blight of the 
nostrum, and who desires to aid in di- 
minishing the domination of commercial- 
ism in therapeutics in this country, should 
have a copy of this book for ready ref- 
erence. 

The Annual Reprint of the Reports of 
the Council on Pharmacy and Chemistry, 
for 1916, contains the reports of the Coun- 
cil which were adopted and authorized for 
publication during 1916. It gives the rea- 
sons why preparations which .have been 
considered by the Council were admitted 
to New and Nonofficial Remedies, and also 
explains why certain preparations included 
in previous volumes are not contained in 
the latest (1917) edition of New and Non- 
official Remedies. Up-to-date physicians 
should possess the Annual Council Reports, 
as well as New and Nonofficial Remedies. 
Neweand. Nonofficial Remedies will be sent 
postpaid for $1.00 and the Annual Council 
Reports for 50 cents, by the American 
oe Association, 535 North Dearborn 

treet. 


Diagnosis from Ocular Symptoms 

By Matthias Lanckton Foster, M.D., F.A.C.S., mem- 
ber American Ophthalmological Society; Ophthalmic 
Surgeon New Rochelle Hospital; First Lieutenant Med- 
ical Reserve Corps, U.S.A. Published by Rebman Com- 
pany, 141 West Thirty-sixth Street, New York City. 
Price, $6. 

It is rather unusual, this effort of Dr. 
Foster, for it is confined to diagnosis and 
is not illustrated. His description of eye 
symptoms suggests a thorough clinical ex- 
perience. The subjects are carefully pre- 
sented and for the most part sufficiently 
complete. We cannot agree with the 
author as to the uselessness of illustrations 
in such a work as this. The fact that il- 
lustrations need explanation does not prove 
their lack of value. Most of us are greatly 
aided in our understanding of a subject 
by good illustrations that are carefully ex- 
plained. We feel sure that in many parts 
of his book the text could have been 
strengthened by a few good pictures. 


Cataract, Senile, Traumatic and Congenital 
By W. A. Fisher, M.D., Professor of Ophthalmology, 
Chicago Eye, Ear, Nose and Throat College. Published 
by Chicago Eye, Ear, Nose and Throat College, Chicago. 
The author very carefully reviews the 
literature on the modern treatment of cat- 
aract, especially that concerning the devel- 
opment of the extraction of the lens in 
capsule in cases of senile cataract. He 


gives in detail his own method of intra- 
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capsular extraction and also his treatment 
of congenital and traumatic forms. It is 
a book of 120 pages, with a large number 
of very instructive illustrations. 


International Clinics 

Volume I of the Twenty-seventh Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the 
medical profession throughout the world. Edited by 
H. R. M. Landis, M.D., Philadelphia, with the collab- 
oration of Chas. H. Mayo, M.D. Published by J. B. 
Lippincott Company, Philadelphia and London. Price, 
$2.00. 


Among the interesting articles appear- 
ing in this volume of the International 
Clinics will be found one by B. B. Vincent 
Lyon, M.D., on “The Medical Treatment 
of Gastric and Duodenal Ulcer” and one 
by Curran Pope, M.D., on “The Medical 
Treatment of Poliomyelitis.” Douglas 
Symmers, M.D., discusses “Syphilis as an 
Etiologic Factor in Laennec’s Atrophic 
Cirrhosis of the Liver.” Dr. Albert 
Abrams presents an article on “The Elee- 
tronic Reactions of Abrams.” Then there 
are articles on various other subjects, in- 
teresting and instructive. There are also 
many very excellent illustrations. — 


Surgical Operations 

Volume II—A text book of surgical operations illus- 
trated by clinical observations, for physicians and 
students, by Prof. Fedor Krause, Privy Medical Coun- 
cillor, Directing Physician Augusta Hospital, Berlin, 
in association with Emil Heymann, M.D., Chief Physi- 
cian Augusta Hospital. Translated into English and 
edited for American readers by Albert Ehrenfied, A.B., 
M.D., F.A.C.S., First Assistant and Visiting Physician, 
Boston City Hospital; Junior Assistant Surgeon, Chil- 
dren’s Hospital; Surgeon, Boston Consumptive Hos- 
pital. In six volumes with 373 illustrations in two or 
more colors. Published by Rebman Company, 141 
West Thirty-sixth Street, New York City, Price, $7. 


Chapter 13, the first chapter in Volume 
II, deals with surgical procedures of the 
opper jaw, Chapter 14 with surgical af- 
fections of the oral cavity, then in regular 
order the succeeding chapters take up: 
Surgical procedures of the pharynx; sur- 
gical procedures of the salivary glands, 
injury of salivary glands; surgery of the 
facial and cervical nerves; surgery of the 
brain; surgical treatment of epilepsy; sur- 
gery of brain tumors; operative treatment 
of brain abscess, purulent meningitis, cra- 
nial tuberculosis and brain injuries, closure 
of defects of sinuses, plastic restoration 
of the dura, encephalocele and pericranial 
sinus. 

This is certainly a master work on sur- 
gery and the publishers must be congrat- 
ulated on the excellence of its mechanical 
makeup. 


The Surgical Clinics of Chicago 

Volume I, Number 1 (February, 1917). Octavo of 
221 pages, 83 illustiations. Philadelphia and London: 
W. B. Saunders Company. 1917. Published bi- 
monthly. Price per year, paper, $10; cloth, $14. 

The first article in the Surgical Clinics 
is by Dr. A. D. Bevan on “Gall-Stone Dis- 
ease,” followed by one on “The Operative 
Cure of Inguinal, Femoral and Diaphrag- 
matic Hernias” by the same author. 

The next clinic is by Dr. A. J. Ochsner 
and includes a case of goiter, a case of 


femoral hernia and a talk on hernias in. 


children. Dr. E. Wyllys Andrews con- 
tributes a case of fracture of the patella 
and three cases of plastic surgery. Then 
there are some unusually interesting clin- 
ics by Dean Lewis, Eisendrath, Kanavel, 
‘L. L. McArthur, Phemister, Carl Beck, 
Plummer, Ryerson and Kellogg Speed. 


Cancer, Its Cause and Treatment 

Volume II, by L. Duncan Bulkley, A.M., M.D., Senior 
Physician to the New York Skin and Cancer Hospital, 
ete. 12-mo, cloth (uniform with Volume I), $1.50 
net. Paul B. Hoeber, Publisher, 67-69 East Fifty- 
ninth Street, New York. 

In his first volume on this subject Dr. 
Bulkley presented the medical aspects of 
cancer and its control by dietetic and 
medical treatment. 

In this new series of lectures just de- 
livered at the New York Skin and Cancer 
Hospital, Dr. Bulkley has carried still fur- 
ther forward his studies on the constitu- 
tional nature and treatment of cancer, to- 
gether with considering other matters than 
in his first book—recurrent cancer, meta- 
stases, the blood condition, etc. He also 
gives fuller data, including those for the 
year 1915, and an analysis of surgical sta- 
tistics, with the end results. 

Particular details of medical treatment 
are given, including a dietary, with new 
cases showing the satisfactory results of 
treatment. 


The Internal Secretions 

Their Physiology and Applications to Pathology, by 
Dr. E. Gley, Professor of Physiology in the College of 
France, ete. Translated from the French and edited 
by Dr. M. Fishberg, Clinical Professor of Medicine, 
New York University and Bellevue Hospital Medical 
College; Attending Physician, Montefiore Home and 
Hospital for Chronic Diseases. 12-mo, cloth, 240 pages. 
Price, $2 net. Paul B. Hoeber, Publisher, 67-69 East 
Fifty-ninth Street, New York. 

This is one of the subjects in which the 
profession is generally interested at this 
time and one about which these has been 
and is much speculation. Some of those 
who have delved a little way into the 
physiology of the internal secretions are 
perhaps too optimistic and in their writ- 
ings are likely to place a higher value 
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upon organotherapy than is justifiable. In 
his preface the translator says of Prof. 
Gley’s book: “Professor Gley’s study 
treats the subject in a thoroughly scien- 
tific, critical, yet not ultra-conservative, 
spirit, pointing out not only what we ac- 
tually know in this very promising field, 
but also being careful to indicate what 
we do not know and suggesting the proper 
methods to be pursued if we are to learn 
enough of the subjects to make these 
glands, and their products, available in 
rational therapeutics.” 


MISCELLANEOUS. 


New and Nonofficial Remedies 


During April the following articles have 
been accepted by the Council on Phar- 
macy and Chemistry for inclusion with 
New and Nonofficial Remedies: Abbot 
Laboratories, Parresine; Howard-Holt Co., 
Siomine; Lehn & Fink, Aspirin, L. & F.; 
E. R. Squibb & Sons, Acetylsalicylic Acid, 
Squibb; General Chemical Co.,~Sofos. 


Propaganda for Reform 


Piperazin and Other Organic Urate Sol- 
vents.—From a review of the literature 
P. J. Hanzlik concludes: There is no re- 
liable evidence to show that piperazin, in 
small or therapeutic doses, imparts to 
urine solvent qualities, either by direct 
addition or after excretion; excessive 
doses produce a slight but negligible in- 
crease in uric acid excretion, the same be- 
ing effectively produced by sodium bicar- 
bonate or sodium citrate; there is no re- 
liable evidence to indicate that piperazin 
can remove or prevent urate deposits; 
diuresis is uninfluenced by even large doses 
of piperazin and its administration does 
not materially reduce the acidity of the 
urine; scientific evidence, though limited, 
and clinical opinion indicates that piper- 
azin is valueless in gout. MHanzlik also 
reports that there is sufficient evidence to 
indicate the worthlessness of the follow- 
ing as urate solvents: Quinic acid, quino- 
line, colchicum, piperidin, Urosin, Lycetol, 
Sidonal, Lysidin and Urol. (Jour. Lab. 
and Clin. Med., Feb., 1917, p. 308.) 

Cyanocuprol.—Studies of the effects of 
“eyanocuprol” on tuberculosis processes, 
carried out by Japanese investigators, 
have been published. ‘Cyanocuprol’” is 
stated to be a copper cyanid preparation, 
the exact composition of which is being 
kept secret. Even if its identity should 
become known, the use of “cyanocuprol” 
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is decidedly in the experimental stage. 
(Jour. A.M. A., April 7, 1917, p. 1057.) 

Ambrine.—Ambrine is a French secret 
preparation that has been on the market 
.for many years. It has recently come into 
prominence through sensational articles in 
the lay press. For all practical purposes 
it is solid paraffin to which some material 
has been added to make it adhesive and 
more plastic. For use it is heated until 
liquid and then applied to open wounds 
and burns, forming a relatively imper- 
vious dressing. (Jour. A.M.A., April 7, 
1917, p. 1057.) 

Paraffin Films.— The popular propa- 
ganda for “Ambrine” having brought the 
paraffin film treatment of burns into prom- 
inence, Torald Sollmann has instituted ex- 
periments to devise a suitable, open for- 
mula preparation which is simple and yet 
meets all requirements. He suggests that 
surgeons who desire to experiment with 
the paraffin treatment of burns use simple 
preparations of known composition. Ordi- 
nary paraffin melting at about 50 C. (122 
F.) appears to possess practically the me- 
chanical properties of “Ambrine.” A mix- 
ture containing some asphaltum (asphalt 
varnish, Trinidad or Bermudez, “asphalt 
cement” and Texas asphalt were tried) 
gives a preparation of superior pliability. 
Other formulas are given and their trial 
suggested. (Jour. A. M.A., April 7, 1917, 
p. 1037.) 

Pharmacology of Stovaine.—M. I. Smith 
and R. A. Hatcher find that in toxic doses 
stovaine produces death in animals by in- 
ducing immediate and simultaneous par- 
alysis of the heart and the respiration, 
the action on each being independent of 
the other. They find that stovaine dis- 
appears rapidly from the bloom stream 
after its intravenous injection. Stovaine 
is slightly more toxic than novocain by 
similar modes of administration and com- 
plete recovery does not follow the admin- 
istration of toxic doses of stovaine so 
promptly as it does with corresponding 
doses of novocaine. (Jour. Pharm. and 
Exp. Thera., January, 1917, p. 231.) 

Hexamethylenamin in Pyelitis—I. A. 
Abt advises caution in the administration 
of hexamethylenamin in the pyelitis of in- 
fants. It should be under continuous ob- 
servation and its use should be continued 
for an extended period. The urine should 
be frequently examined for blood. Abt 
has more than once seen cases of fatal 
nephritis which he believes due to the 
overuse of hexamethylenamin. He advises 
that, if given to infants under one year of 
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age, it should be given in one grain doses 
followed by water. This dose may be re- 
peated four or five times~daily. (Jour, 
A. M.A., April 14, 1917, p. 1100.) : 

The Luetin Test.—Confirmatory of pre- 
vious investigations, H. N. Cole and H. 
V. Parysek find that some non-syphilitics 
respond positively to the luetin test and 
that in those non-syphilitics who do not 
respond spontaneously the reaction can 
generally be provoked by iodides. They 
also demonstrated that the reaction may 
be provoked by potassium nitrate and 
potassium bromide. Proving that the 
potassium ion in the potassium iodide and 
bromide was not concerned in the reac- 
tion, they found that the luetin test may 
be provoked by sodium bromide, sodium ° 
iodide and calcium bromide. (Jour. A. M. 
A., April 14, 1917, p. 1089.) 

Abolition of the Salvarsan Patent.—The 
Chicago Medical Society and the St. Louis 
Medical Society urge the abolition of the 
Salvarsan patent. The patent should be 
abrogated, not only because the patentees 
have not supplied the demand, not alone 
because they have dictated to the medical 
profession who should have the drug and 
how much a physician might have, - not 
alone because of the war with Germany, 
not alone because of the special needs of 
the government at this time for the con- 
trol of venereal disease, not alone because, 
as some claim, the patent at Washington 
does not correctly describe the product, 
but also because the people who are sup- 
plying this product are charging prices 
that are exorbitant. In order that a suffi- 
cient supply to control the ravages of one 
of the most serious diseases that afflict 
humanity, may be assured, it is the duty 
of Congress to abrogate the Salvarsan pat- 
ent. (Jour. A.M.A., April 21, 1917, pp. 
1187 and 1203.) 

Citrie Acid and Citrates.—Citric acid 
and the alkali citrates, potassium citrate 
and sodium citrate, are oxidized in the 
body with formation of carbonates and 
hence tend to increase the alkalinity of the 
blood. Citric acid and the alkali citrates 
tend to render the urine less acid and, in 
large doses, render it alkaline. . (Jour. A. 
M.A., April 21, 1917, p. 1206.) 


R 
An Occupational Therapy Number 


The Modern Hospital (Chicago and St. 
Louis) announces that its June issue will 
be devoted to the subject of Occupational 


Therapy and Occupations for the Handi- 
capped. The importance of this subject 


has not been sufficiently realized until com- 
paratively recent times. Of late the na- 
tions at war have come to recognize the 
therapeutic and economic necessity of pro- 
viding suitable occupations for those of 
their wounded and injured who are able 
to work. This necessity is just as urgent 
in the case of the handicapped class in 
civil life. 


BR 
Manufacturers of food products who are 
genuinely interested in the purity of foods 
as in the matter of profits that may be 
made should be encouraged by the med- 
ical profession. The Calumet Baking Pow- 
der Company has issued a little book on 
“Prejudice vs. Fact” which gives one a 
very definite idea of the facts about the 
composition of baking powder. They will 
no doubt be pleased to send one of these 
books to any of our readers. 
R 
The Comparative Influence of Morphine 
and Total Opium Alkaloids on 
Renal Colic 


David I. Nacht, in Journal of Urology. 
From the Pharmacological Laboratory, 
Johns Hopkins University and the James 
Buchanan Brady Urological Institute, Bal- 
timore, Md. a 

A pharmacological study of the action 
of opium alkaloids on the ureter shows 
that morphine and codein stimulate its 
contractions and increase its tonus, while 
papaverin and narcotin inhibit the con- 
tractions and relax the tonus. Further- 
more, small doses of papaverin can over- 
come the spasm produced by large doses 
of morphine. This is shown by experi- 
ments on the isolated ureter of the pig 
and also from the operating room and is 
further corroborated by observations of 
the ureters in situ’ in anesthetized animals. 
In ureteral colic there is a marked spasm 
of the ureter. Morphine, therefore through 
is local action, aggravates the condition. 
Hence its frequent failure to relieve renal 
colic except when given in large doses. 
The relief is induced by morphine only 
through the narcotic action on the brain. 
Pantopon (Sahlis mixture) or opium, on 
the other hand, contain enough of papa- 
verin and-narcotin to counteract the spas- 
modic effect of morphine, and hence: are 
more useful in treating colic. Papaverin, 
moreover, can be given alone, and that not 
only by injection subcutaneously, but also 
by direct application to the ureter through 
the cystoscope, and its toxicity is not 
great. 
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Aneurismal Obstruction of Vena Cava 


Superior with Special Reference to 

the Caval Syndrome 

P. G. Skillern reports in the Interna- 
tional Clinics an example of this condition 
and also gives a brief review of the liter- 
ature. The Caval Syndrome is described 
as follows: 

This consists of enormous edematous 
swelling of the head, neck, trunk, upper 
extremities, and marked obstruction of the 
veins. These clinical manifestations de- 
pend upon the formation of a collateral 
circulation, the extent of narrowing of the 
vena, and the size and extent of the patho- 


logic process which causes the compression. - 


~ The first result of compression is ob- 
struction of the venous blood in the entire 


territory of the vena cava_ superior. 
Through dilatation of all veins and capil- 
laries in the territory of the upper half of 


the body an enormous cyanosis is often — 


caused. The result of the obstructed out- 
flow of venous blood while more blood is 
continually being brought to the part is 
the appearance of edema. From the dis- 
tribution of the edema and its further ad- 
vance one may draw diagnostic conclusions 
as to the site of compression. The lower 
half .of the body is almost always free 
from edema, but the latter appears here 
as well, when through overdistention of 
the inferior vena cava obstruction in the 
tributaries of this vein results, or when 
through cardiac weakness edema appears 
in the lower extremities and scrotum. 
Usually, however, even in this case the 
swelling of the upper half of the body re- 
mains in characteristic contrast to the 
very much slighter edema of the lower. 
Not only the subcutaneous cellular tissue, 
but also the deeper parts are involved by 
the edema, especially the mediastinum. Of 
importance also is edematous infiltration 
of the mucous membranes, for thus edema 
of the glottis may give ground for sud- 
denly appearing death. 

In the diagnosis of compression of the 
superior vena cava but little difficulty is 
encountered. The diagnosis is based upon 
the obstructive signs appearing in the ter- 
ritory of the vena cava superior, i.e., upon 
the direction of a collateral circulation and 
the prominence and characteristic course 
of the veins belonging to it. In favor of 
aneurism as the cause are the appearance 
of a dull, pulsating area and the Oliver- 
Cardarelli symptom. 


. 
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The Wholesomeness of Gelatine 


Gelatine is distinctly a modern food. In 
cur grandmother’s day the preparation of 
a gelatine dessert was a task requiring 
such a degree of skill, patience and effort 
that it was not frequently attempted. But 
today, when the many brands of commer- 
cial gelatine make its use simple and con- 
venient so that it has become an every-day 
article of diet—the question of its dietetic 
value becomes of interest. 

Gelatine is a wholesome article of diet 
because of a rather peculiar property. 
While it is not, as some suppose, a good 
substitute for albumen or protein foods, 
it has the faculty of saving albumen in 
the body from destruction. It dissolves 
more easily than albumen and acts as a 
guard between albumen and the body fluids 
which would destroy it. It thus saves al- 
bumen to the body, which is equivalent to 
supplying new albumen. 

In addition to this indirect nutritive 
value, gelatine provides a most valuable 
means for conveying other kinds of nour- 
ishment in an appetizing and easily di- 
gested form. This is well illustrated in 
the case of persons who cannot assimilate 
ordinary milk readily, but the moment 
gelatine is added find it easily digestible. 


a Gelatine is used today in many ways not 


ordinarily supposed. It is used in French 
soups, in the preparation of cold bouillon 
and consomme, in jellies, jams, candy, ice 
cream—as well as the well known dessert 
preparations. 
in many dishes for the sick and convales- 
cing. In every case the use of gelatine 
rm be said to increase the value of the 
ish. 

In the jelly powders of commerce an 
incidental pure food problem arises in the 
matter of flavoring materials. The fruit 
flavorings that are mixed in powdered 
form with the powder are sometimes not 
made from the actual fruit juices, but. are 
synthetic and subject to some of the criti- 
cisms that have been made of synthetic 
flavorings used at soda fountains. 

Probably the only manufacturer who has 
entirely overcome the flavoring difficulties 
is Mr. Otis E. Glidden, for seventeen years 
the leading expert in gelatine desserts, and 
now general manager: of the Waukesha 
Pure Food Company, makers of the new 
Jiffy-Jell. He has put all his years of 


experience into this dessert and in addi- 
tion to guaranteeing an _ ultra-superior 
grade of gelatine made by special processes 
in what is termed the model kitchen of 


It is also used extensively 
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the world, actual fruit flavors are fur- 
nished in liquid form, small glass vials of 
concentrated fruit juices being enclosed in 
the packets of gelatine. In the few months 
it has been on the market Jiffy-Jell is lead- 
ing all older gelatines in sales. 

The new plan has made possible the use 
of the finest fruits in obtaining fruit es- 
sences and has enabled the company to 
include in its list of flavorings, pineapple, 
which has never been properly made in 
powder form. The company also offers a 
hitherto novel gelatine flavor in mint, 
which is proving highly popular for sery- 
ing as a garnish or relish with meats and 
other entrees, or in making salads. 

Gelatine with these actual fruit and 
mint flavors especially recommends itself 
for desserts, salads and garnishes for early 
spring, when fresh fruits and herbs are 
searce, not always fresh, and high-priced. 


Bread In the Home.—Government Spe- 
cialists Test Its Value and Best Way 
of Preparing It 
_If home-baked bread were uniformly 
well made it would be used more exten- 
sively than at present in place of more 
expensive foods, say specialists in the U. 
S. Department of Agriculture, and this 
would be a distinct economy. From the 
standpoint of nutrition it makes very little 
difference whether breadstuffs are served 
in the form of bread or in the form of 
breakfast cereals, side dishes with meat, 
or desserts. A man engaged in moderate 
muscular work can profitably consume 
about three-fourths of a pound a day of 
breadstuffs in any one of these forms. This 
quantity is the equivalent of one pound of 
baked bread. As a matter of fact, how- 
ever, it is not probable that in the average 
family this quantity is consumed and the 
deficiency is made up by the use of more 
expensive substances. Of course, bread 
alone is not sufficient for the maintenance 
of health, but from both an economical 
and a hygienic point of view should be 
used more extensively than it usually is. 

In a new publication of the Department, 
Farmers’ Bulletin 807, detailed directions 
for the making of bread in the home are 
given, together with a number of con- 
venient .recipes for home-made biscuit, 
rolls and bread in which rice or potatoes 
are used with flour. The bulletin also gives 
a score card by means of which it is sug- 
gested the housewife can estimate the 
merit of her product. 


a 
- 
q 
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Hodgkin’s Disease _ 

A. F. Holding and Samuel Brown, New 
York (Journal A.M. A., March 3, 1917), 
report their experience with eighteen 
cases of Hodgkin’s disease observed by 
them during the past three years, al- 
though they do not endeavor to present 
the results of treatment, only pointing out 
some of the clinical facts which have a 
bearing on it. They express their opinion 
as to the infectious nature of the disorder, 
and remark that the first symptoms in 
their cases were enlargements of the cer- 
vical gland, usually unilateral, and pru- 
ritus of the extremities, the former being 
the most important. The possibility of 
Hodgkin’s disease should, they say, be 
considered by practitioners in cases of 


pruritus, especially of the extremities, per- 
sistent and aggravated by perspiration. 
The removal of large glands should be 
practiced for microscopic examination and 
complete removal if the cases are seen 
early when the disease is localized. The 
treatment is unsatisfactory and recoveries 
are rare. Of the thousands of patients 
treated there are only two authentic cases 
in which the patient was reported symp- 
tom free after five years. The Roentgen 
ray and radium are the only new agents 
that appear to be of benefit in this dis- 
ease and those should be used, at least 
after operation. A Roentgen examination 
of the chest is indicated in all cases before 
operation, if extensive surgical removal is 


considered. 


Cholecystectomy 

D. B. Phemister, Chicago (Journal A. M. 
A., March 3, 1917), says that the difficul- 
ties experienced in the operation of chole- 
cystectomy and the consequent operative 
risk are responsible to a large extent for 
the wide variance in opinion as to its ad- 
visability. The general adoption of the 
Bevan curved or oblique incisions begin- 
ning above near the xiphoid, permitting 
the outward rotation of the liver and ex- 
posure of the region of the ducts has 
greatly bettered the operative results. W. 
J. Mayo first removed the gall bladder by 
starting at the cystic ducts, which has 
become the routine procedure when pos- 
sible in many clinics as affording better 
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hemastasis. This is doubtless the best 
method when it can be carried out, yet 
many surgeons still prefer to begin the 
removing of the gall bladder at the fundus. 
Even in the hands of the most skilled ad- 
vocates, it is sometimes impossible, on ac- 
count of adhesions and liver fixations, to 
obtain sufficient exposure. When the re- 
moval has been begun at the fundus, the 
branches of the cystic artery are injured 
repeatedly as the main trunk of the ves- 
sel is approached, this frequently causing 
annoying hemorrhage, to avoid which 
Phemister recommends the following pro- 
cedure: After separation of adhesions 
about the gall bladder and its pedicle, if 
any are present, the cystic duct and artery 
region are definitely located: by inspection, 
if possible, and, if not, by careful palpa- 
tion and a curved forceps applied at the 
point at which it is desired to amputate 
and ligate. This will prevent any hemor- 
rhage from the cystic artery, and the gall 
bladder can be removed from the fundus 
to the neck with only such minor disturb- 
ance from bleeding as occurs from the 
liver surface. After separation of the gall 
bladder, if the clamp is not on the pedicle 
at the point at which it is desired to am- 
putate, it may be unlocked and readjusted. 
This will usually be found unnecessary, as 
by inspection or accurate palpation the 
forceps can be properly placed before the 
separation is begun. The peritoneal fold 
containing the duct and artery may be 
perforated at its base and separated from 
the liver by the point of the forceps, after 


which the entire pedicle is grasped in the 
forceps. This facilitates ligation after the 
gall bladder has been cut away. The ob- 
jection that wherever a curved forceps 
could be placed on the pedicle it ought to 
be possible to begin the removal of the 
gall bladder at that point Phemister says 
does not hold, as the forceps can be applied 
after seperating the adhesions in most 
varied cases. 


ad 
It pays to read the advertising pages of 
a magazine. You will learn things you 
did not know before, and some time the 
knowledge will more than pay for your 
trouble. 
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The University of Kansas School of Medicine 


The following courses in the School of 
Médicine will be offered during the sum- 
mer session of 1917, June 7 to July 18. 
Physicians who wish to specialize or re- 
view will find these courses to be valuable. 

Other courses are offered by the Univer- 
sity of Kansas that may be desired by pre- 
medical students, medical students and phy- 
sicians. Attention is especially called to 
the eourses in chemistry—including or- 
ganic, biology, physics and modern lan- 
guages. 

A general catalog including all courses 
will be sent upon application to the director 
of the summer session. 


Anatomy.—Courses I, II, III and IV are required of 
medical students. Atlases and text-books are used 
as guides. The work in the laboratory is as inde- 
pendent as possible. Drawings and notes supplement 
the dissections. Quizzes are given by instructors on 
parts as completed. Credit is given only upon the 
completion of the work outlined and the passing of 
final examinations, both written and practical. Each 
course is supplemented by lectures bearing on the 
practical phases of the dissection. 


I (=1).—DISSECTION OF THE ARM AND THORACIC 
Watt. Three hours credit. Professor Sundwall. 


II (=2).—DISSECTION OF THE LEG, PERINEUM AND 
ABDOMINAL WALL. Three hours credit. 
Professor Sundwall. 


III (=3).—DISSECTION OF THE THORACIC AND AB- 
DOMINAL VISCERA. Three hours credit. 
Professor Sundwall. 


IV (=4).—DrssecTIon oF THE HEAD AND NECK. 
Three hours credit. Professor Sundwall. 


For the above four courses: Lectures, 8 a. m.; lab- 
oratory from 9 a.m., throughout the day. Laboratory 
fees, $5 per course. 


V ANATOMY. Three hours 
credit in the School of Medicine. Lectures daily, 9 
a.m.; laboratory daily, from 10 a.m. throughout the 
day. A laboratory course in human anatomy, includ- 
ing dissections, study of models, preparations, cross- 
sections. Special emphasis will be laid upon the prac- 
tical phases of anatomy. This course is especially 
designed for physicians who desire to review anatomy. 
Laboratory fees, $5. . Professor Sundwall. 


VI (=11).—Apbvancep Work IN ANATOMY. Cred- 
its, hours and fees to be arranged. Opportunities will 
be offered advanced students and graduate physicians 
to carry on special dissections in which they may be 
interested. Professor Sundwall. 

Courses 1, 2, 3, 4 are designed for medical students. 

Course 6 is designed for those who wish to make a 
complete review of anatomy. Special emphasis will 
be laid on the practical side. 

Course 11 is particularly designed for those who 
wish to specialize in some branch of medicine. In 
taking up a specialty a thorough knowledge of the 
organs and parts concerned is of fundamental impor- 


tance. This course ought to appeal to physicians con- 
templating going away for special training, as the 
structures can be as readily worked out here as else- 
where, thus saving time and expense. 


Vila.—Histotoey. Lectures and laboratory work 
upon the cell and the tissues. Three hours credit in 
the College or in the School of Medicine, 9:30 to 11 
a.m., with 60 additional hours of laboratory work to 
be arranged by consultation with the instructor. Pre- 
requisite: Ten hours of biology. Professor Coghill. 


VIIb.—SpLancunoLocy. A laboratory study of the 
organs, particularly of the visceral system. Two hours 
credit in the College or in the School of Medicine, 9:30 
to 11:30. Prerequisite, Course VIIa. 

Course VIIa and VIIb are the equivalent of Anat- 
omy VII (Histology and Splanchnology) of the Col- 
lege of Medicine. Professor Coghill. 


VIII (=8).—Emsryowocy. The study of the em- 
bryology of the chick and pig, followed by a consider- 
ation of human embryology. Two hours credit in the 
School of Medicine, 11 to 12, with 36 additional hours 
of laboratory work to be arranged by conference with 
the instructor. Prerequisite, Course Y, 

Professor Coghill and assistants. 


IX . (=9).—IntTRopucTorY Nevurotocy. Lectures, 
readings and laboratory exercises upon the fundamen- 
tals, plan of organization and functions of the nervous 
system, with reference primarily to psychology and 
pedagogy as applied to problems relating to the wel- 
tare and development of the child. Three hours credit 
in the College, 7:30 to 9:30. 

This course is not accredited in the Medical School, 
but with certain modifications, arranged by the in- 
structors for individual cases, it may be substituted 
for the regular course in neurology in the Medical 
School. Professor Coghill. 

The following courses to be conducted at Rosedale, 
will be offered if an enrollment of at least six students 
giving full time to study obtains at the opening of the 
summer session: 


X.—GENERAL Patuotocy. (At Rosedale.) Five 
hours credit. Daily, 8 to 12 a.m. Lectures, laboratory 
and recitations. This course is devoted to the study 
of pathological processes, with especial emphasis on 
the manner in which lesions are produced, considerable 


. time also being devoted to pathological technique. 


Professor Major. 


XI.—Sprectat Patuotocy. (At Rosedale.) Two 
hours credit. Recitations and laboratory. This course 
takes up the study of special pathology, as illustrated 
by gross and microscopic specimens. 

Professor Major. 


XII.—Post-Mortem Parnotocy. (At Rosedale.) 
Three hours credit. Assigned work. Each student is 
required to see and study microscopical sections of all 
autopsies performed during his third year. 

Professor Major. 


XIII.—ApvanceD BACTERIOLOGY AND PATHOLOGY. 
(At Rosedale.) Open to advanced students who have 
had sufficient preparation. Experimental work and 
original research in all branches of bacteriology, pa- 
thology and immunology, arranged to suit the needs 
of individual students. Hours to be arranged. 

Professor Major. 


(Advertisement) 


The laboratory is a hand maiden of mod- 
ern medicine whose importance grows con- 
stantly. Actual tests are such a help in 
diagnosis, replacing fallible human judg- 
ment with the certainty of science, that the 
increasing use of them is not to be won- 
dered at. The reports of the clinical lab- 


oratories of the Battle Creek Sanitarium - 


for 1916 show not only the number but the 
variety of the examinations necessary in 
a great institution of healing. The total 
was 62,582. As there were about 7,000 
patients in the year, the average per pa- 
tient was about nine. 

Local Anesthesia in Surgery of the Colon 

and Rectum 


Wm. M. Beach’s conclusions fully de- 
tailed in the International Clinics for 
March on the subject are as follows: 

First, Eliminating terrorism associated 
with operations under general anesthesia. 

Second, Absence of post-operative dis- 
tress and complications. 

_ Third, The anesthesia is complete, thor- 
oughly blocking the field, thus preventing 
shock. 

Fourth, It persuades the patient to un- 
dergo an operation because the detention 
from business is shorter and post-operative 
pain is less. 

Fifth, Skill in technic is achieved by vir- 
tue of the surgeon’s care in gentle hand- 
ling of a conscious patient. 

Sixth, It will teach him to handle tis- 
sues more deftly in general anesthesia, 
realizing that much pain and tendency to 
infection follows tearing and mutilating of 
soft parts. 

Seventh, Local anesthesia conserves the 
patient’s peace of mind, as there are many 
who will testify to its efficiency and com- 
plete relief with so little inconvenience. 


WANTED—FOR SALE—ETC. 


NO CURE, NO PAY, on your unpaid accounts. We 
collect money for physicians in all parts of the world, 
at lowest commission rates consistent with good serv- 
ice. Send for contract and list blanks. Publishers 
Adjusting Association. Medical Department, Desk 10, 
Railway Exchange Building, Kansas City, Mo., U.S. A. 


SAVE MONEY BY COLLECTING money justly due 
for professional services. Doctors’ delinquent accounts 
our specialty. Fifteen years’ experience. Commission 
basis. Endorsed by thousands of physicians and med- 
ical press. Publishers Adjusting Association. Medical 
Department, Desk 10, Railway Exchange Building, 
Kansas City, Mo., U.S.A. ~ 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
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lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC. ; 


Required by the Act of Congress of August 24, 1912, 
of the Journal of the Kansas Medical Society Pub- 
lished Monthly at Topeka, Kansas, for April 1, 1917. 

State of Kansas, County of Shawnee, ss. 
Before me, a notary public in and for the state and 

county aforesaid, personally appeared W. E. McVey, 

who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, mandgement (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 

443, Postal Laws and Regulations, printed on the re- 

verse of this form, to wit: , 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under direc- 

tion of the Council of the Kansas 

Medical Society ... Topeka, Kansas 
Editor—W. E. McVey . -Topeka, Kansas 
Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 
stock.) 

Kansas Medical Society, Dr. Jas. W. May, Kansas 
City, Kansas, President; Dr. Chas. S. Huffman, Colum- 
bus, Kansas, Secretary; Dr. L. H. Munn, Topeka, Kan- 
sas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where-the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
corr stock, bonds, or other securities than as so stated 

im. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infor- 
mation is required from daily publications only). 

W. E. McVey, Editor. 

Sworn to and subscribed’ before me this 22d day of 
March, 1917. 

I> GANDY, 


(Seal) Notary Public. 
(My commission expires October 20, 1917.) 
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The Treatment and Prevention of Hay 
o Fever 


From the earliest times hay fever seems 
to have been associated, especially by the 
laity, with the flowering of various plants. 
The first definite proof that pollen was 
the causative factor was furnished by 
Blackley in 1873. He found that symp- 
toms of hay fever did not appear until the 
pollen grains in the air had reached a cer- 
tain number. He also showed that pollen 
may travel for great distances so that re- 
moval to a considerable distance from the 
location of flowering plants did not always 
afford relief. 

Dunbar considered hay fever to be due 
to a toxin contained in the pollen.and en- 
deavored to produce an antitoxin by im- 
munizing horses with pollen toxin or pol- 
len protein in about the same way diph- 
theria antitoxin is produced. The object 
was to use the resulting antitoxic serum in 
the treatment of hay fever patients. More 


recent investigations show Dunbar’s the- 
ory of antitoxin formation to be at fault. 
The symptoms of hay fever are now con- 


sidered as being due to sensitization—in 
other words, to an anaphylactic condition. 

Noon, working in Wright’s laboratory, 
was the first to report successful results 
in the treatment of hay fever with sub- 
cutaneous injections of pollen extracts. 
More recently Clowes, Lovell, Lowdermilk, 
Ulrich, Koessler, Manning, Cooke, Wood, 
Goodale, Hitchens and Brown have con- 
firmed the findings of Noon. 

Hay Fever Vaccine Mulford is prepared 
by collecting the pollens of the plans which 
are known to cause hay fever, extracting 
the protein from the pollen, purifying this 
protein extract, suspending it in physio- 
logical saline solution and standardizing it. 

Hay Fever Vaccine “Spring” Mulford 
contains the varieties of pollen which are 
the causative agents in the great majority 
of hay fever cases occurring in the late 
spring or early summer. Hay Fever Vac- 
cine “Fall” Mulford contains only the 
protein extract of ragweed pollen, and 
Hay Fever Vaccine “Fall” Mixed Mulford 
contains the protein extracts of ragweed, 
golden-rod and maize. This is the season 
of the year for immunization against 
spring hay fever and an announcement re- 
garding the method of furnishing Hay 
Fever Vaccine “Spring” Mulford is found 
on another page of this publication. 


AN ANNOUNCEMENT 


WASSERMANN TEST, Blood or 
Spinal Fluid - - - - - - - $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE - - - - - - $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in 1 capacity and facilities to those laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory. whose reputation is in itself 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


NEW YORK 
18 East 41st Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


_A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —=— OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 


| 
x1V 
‘ 
7 


Stanolind 


Liquid Paraffin 
(Medium Heavy) 
Tasteless —Odorless—Colorless 


Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


-It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state 
and because its use is not followe 
by an increased tendency to con- 
stipation. 
After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, © 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially d/and in its action, cine: a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency a the evacuations. 
A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company | 


(Indiana) 


72 W. Adams St. 
Chicago, U.S. A. 
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THE JOURNAL ADVERTISERS 


Digestive 
Disturbances 


Due to faulty or improper 
food — are successfully 
overcome by prescribing 


BRAND 
CONDENSED 


MILK 


THE ORIGINAL 


which' is made from the . 

highest quality of raw ma- 

terials by the most modern 

and sanitary methods of 
manufacture — guarantee- 

ing a finished product that 

at all times is clean, whole- 

some and dependable. 

Samples, Analysis, Lit- 
erature, etc. mailed 


upon receipt of profes- 
sional card. 


Borden’s 
OE” Condensed Milk 
Company 


at 
“Leaders of Quality" 


MEW Est. 1857 


New York 


Bran Food 


Made a Perpetual 
Delight 


The usual bran food, as you 
know, lacks palatability. 
Pettijohn’s is soft, rolled wheat, 
| which everybody likes. Or white 
| flour mixed with bran. 

The bran is in flake form, to 
make it doubly efficient. It is hid- 
den in a wheat food, of which it” 
forms but 25 per cent. 

So Pettijohn’s foods, in any om 
are- welcome. They are natural . 
foods, of which folks never tire. 

And the various ways of serving 
make it easy to establish the bran 
habit. 

These are now the favorite bran | 
foods, and we think they always |} 
will be. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like . 
Graham flour in any recipe; but better, 
because the bran is unground. 


The 


Chicago 
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Special Bistoury 


_For making easy 


the Lancing of 
Improved Abscesses, Boils, 
Hand Carbuncles, etc. 

Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
Needle rack which pre- 
Point vents any contact 

ae with finely Honed 

Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J..T. AXTELL, M.D., Surgeon. J. R. SCOTT, M 
ABBEY, PEG. ”M.D., General Practice. IDA M. Scorn, MD., | Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. RTMAN, M.D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and E. D.D.S., General Dentistry. 

H. M. GLOVER, A.B., M .D., Secretary. is 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials o 
filled at "Philadelphia only—within 


KATHERINE L.STORM,M.D. STREET 


Ghe HYGEIA HOSPITAL 


Is the only Institution in the Middle West 


Exclusively Treating Drug and Alcohol Habits 


by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 

Separation from the habit, and complete obliteration of craving, with 
the least discomfort and in the shortest possible time consistent with 


therapeutic results. 
Treatment in accordance with clinical and laboratory findings. Fixed 
charge covering all ordinary expenses. 


Further information and reprints upon request. KAN. 
4 WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvd. 
Medical Supt. CHICAGO 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sicfan’s office. Sent immediately with full eatiees, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 
General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15. 00. 
| Amboceptors, Antigens, Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
-but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to r 


--DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 | Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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WHY NOT STIMULATE 
Intestinal Functions 
by prescribing 


ABILENA WATER 


America's Natural Cathartic 


Excites active elimination. 

Positive in action; non-irritating. 

Can be advantageously combined with 
liquid iron tonics or dilute H.SO,. 


Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


Tue AsitenA Company, Abilene, Kansas 7 


HYPOPHYSIS 


Have You Tried CHLORAZENE? 


(Dakin’s New Antiseptic) 


You Should Use It Because‘ 
It is a definite chemical com- 


pound. 
It is less irritant than the hypo- 
chlorites 


It is a most powerful antiseptic. 

It is virtually non-caustic and non- 
toxic. 

It is stable. 

It does not coagulate the albu- 
mens of the tissues. 

It is supplied in convenient form: 
tablets and powder. 

Try Chlorazene in _ Infections, 
Lacerated Wounds, Ulcers, Car- 
buncles, Eczema, Nasal and Throat 
Troubles, Intrauterine Irrigation 
Following Labor, Douching and 
Urethral Irrigation, Chancroids, 
Gonorrhea, Burns, Surgical Work, 
Pyorrhea. 

Literature on Request. 


Pituitary Solution 


(ABBOTT) 


This product, which we now present to the medical profession, 
is manufactured with the greatest care and is free from preserva- 
tives. It is standardized according to the method of Roth, of the 
United States Hygienic Laboratory, and conforms to the require- 
ments of the U. S. Pharmacopeia. : 


PITUITARY SOLUTION (Abbott) is of value as a stimulant 
of uterine contractions in delayed labor. It is a powerful heart 
stimulant. Many doctors report excellent results with this product. 
You can depend upon it. { 

Tell your druggist to stock for your convenience—and specify 
“Abbott’s” when ordering. In the meantime, if he cannot supply 
you, order direct. or from our home office or nearest branch point. 


PRICES 
Per box of six 1-mil (1-Ce.) ampules........ $1.00 


Per box of six 4-mil. (4-Ce.) ampules........ .60 


THE ABOTT LABORATORIES) 
CHICAGO - NEW YORK 


SEATTLE 


SAN FRANCISCO 


TORONTO 


LOS ANGELES BOMBAY 


ABILENE 

ANatural Cathartic 

| NATED: 

i 


—by the President of the 
Victor Electric 
Corporation: 


(The ancient custom, that 
the protons must look out 
for imself lest the goods 

buys are not as repre- 
sented, is not the best spirit 
in today’s ican mer- 


chandising. 


It is the desire of this new | 


corporation to give concrete 
expression to the best 
thoughts and ideals of Amer- 
ican merchandising by main- 
taining the highest possible 
standards of quality in pro- 
duct and in service to its 
customers & & & 


The first rule written for the 
guidance of the Publicity 
Department readsas follows: 


“All advertisements shall be 


absolutely truthful, both as 
to statements of facts and 
suggested ideas implied by 
copy.” R R R 


‘This corporation is not pos- 
ing as an ideal; but wishes to 
be understood as striving for 
ideals. The goods and the 
service are believed to be the 
best of today. There is be- 
ing put into them more t 
mere expenditure of money 
—enthusiasm and loyalty to 
ideals. re is being 
wrought into the goods that 
which insures to the buyer 
articles even better thanthey 
are represented to be—that 
which eVidences a sincerity 
of purpose. 


+ made, merely for the purpose of condemnation, ; 


Cholera Infantum 


Arsenical Poisoning 
from Insecticides 
—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis 


Arsenical Fly Poisons 


are all the more a menace 
in that the poisonous solu- 
tions are sweetened, mak- 
ing the dangerous potion 
enticing to children. 


In the past physicians have 
denounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 
merit like condemnation. 


Following is an extract from “The Trans- 
mission of Disease by Flies,’’ Supplement No. 29 
to the Public Health Reports, April, 1916: 


“Of other fly poisons mention should be 


of those composed of arsenic. Fataicases of 
the poisoning of children through use of 
such compounds are far too frequent, and ow- 
to the resemblance of arsenical poisonin 
to summer diarrhea and cholera infantum, it 
is believed that the cases reported do not, by 
any means, comprise the total. Arsenical fly- 
destroying devices must therefore be rated as 
extremely dangerous, and should never be 
used, even if other measures are not athand.” 


e 
The Housefly is a Typhoid Carrier 
and filth distributor— always “‘fresh from the 
foulest filth of every kind.” There 
is a reliable means of destroying this pest—use 


ANGLEFOO 


Absolutely Non-Poisonous 
erfectly Clean—Easily Applied 
Always Effective 


For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean and 
safe fly destroyer. Our sales exceed 300 mil- 
lion sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. . 


We accept for ; 


Endorsed by treatment cases 
members of referred by 

the Medical members of the 
Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis, 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
Cc. G. BLOMQVIST, Superintendent. 


THE DEFENSE FUND 


: OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case —— Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
anenset time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply ‘of blank applications for de- 
. fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
; Dr. D. R. STONER, Quinter, Kan. 
Dr. K, P. MASon, Cawker City, Kan. 
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50% Better 
iy Prevention Defense 
Indemni 

Extra-Fine 


Oat Food 


1. All claims or suits for alleged 
civil malpractice, error or mis- 
oie for which our contra& Some folks still think that 
te) 
: the best oats are imported. 
2. Or his estate is sued, whethe 
But all the world over 
3. Or that of any other person (not Quaker Oats dominates. 
eae ee Even in the British Isles— | 
ap suits the home of Scotch and 
n 
fessional fees, — Irish oats—Quaker is the 
ood All because we use the 
medicines. bei queen grains only. The 
the cout of puny, starved grains are 
a | | omitted. We get but ten 
pounds of Quaker Oats 
pended. from a bushel. 
inthe selec- il That’s the secret of the 
unse 
wondrous flavor which 
we 
holds millions to Quaker 
unlimited defense. | Oats. And that’s the reason 
10. The only contra conan everyone should get them. 
ve features and which i ice. 
is They cost no extra price 
A Sample : 
10c and 25c Per Package 
Except in Distant Sections 


Quaker 


The Flavory Flakes 


Professional “, 
Di) Protection Exclusi 


mn 
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Elastic Hosiery 


Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


TRUSSES 


and 


Expert Fitters Who 
GUARANTEE SATISFACTION 


Lady Attendant 


1021 GRAND AVENUE 


Physicians’ Supply Company 


The Old Established (1887) Firm. 


KANSAS CITY, MISSOURI 


Sherman’s 
Bacterial Vaccines 


Prepared in our specially constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5 for $1.00 18 C.C. for $3.00 
Ampules, 6 in box, for $1.50" 
DAILY USERS OF VACCINES USE SHERMAN'S 


Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 


USE THE 


HECHT-GRADWOHL TEST 


In Your Wassermann Work 
(No additional charge) 


Write for our new booklet 


“CHEMICO-BIOLOGICAL DIAGNOSTICS” 
giving full information about laboratory work and its 
interpretations. 


PASTEUR TREATMENT FOR RABIES 

A full and efficient course of eighteen treatments 
sent by special delivery mail to be given by physicians 
at home. 


SEND US YOUR SPECIMENS 
for any laboratory test—Wassermann, Hech-Gradwohl, 
Gonorrheal Fixation test, Pus examinations, Tissue ex- 
aminations, Blood cultures, Vaccines, etc. 


NEW BLOOD CHEMICAL TESTS of diagnostic 
value in Nephritis, Diabetes, Mellitus, Gout, and 


Rheumatism. 


CAREFUL WORK AND PROMPT 
REPORTS — REASONABLE FEES 
Send for Fee List, Slides, Containers, etc., FREE. 
Gradwohl Biological Laboratories 


928 N. Grand Avenue St. Louis, Mo, 
R. B. H. Gradwohl, M.D., Director 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
; treatment of alcoholic and drug addictions. 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


; C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, ‘Missouri 
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Hay Fever Vaccine, Spring 
For the Prevention and Treatment of 
Rose Colds or Spring Hay Fever 
Hay Fever Vaccine Spring Mulford consists of 


the protein extract obtained from the pollens of timothy, rye, 
red-top and several other grasses—the cause of so-called rose- 


colds, or Spring or Summer hay fever—dissolved in physiolog- . 


ical saline solution and accurately standardized. 

The Vaccine may be used without preliminary diagnostic 
tests, Spring hay fever being caused mostly by the pollen from 
grasses. 

Autumn Hay Fever is nearly always due to the pollen 
of ragweed. 


If treatment does not give entire relief, skin tests may be. 


made to discover possible hypersusceptibility to pollen not con- 
tained in the Vaccine. 
Hay Fever Vaccine Spring is furnished in: 
Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
P In single syringes ‘‘D” strength, 1.50 
Syringe A contains 0.0025 mg. extract of the pollen protein 

In ordering specify ‘* Spring”’ or ** Fall’’ as may be desired. 

For Immunization Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D stren 
Hay Fever Vaccine should be used at weekly intervals during the entire 
period of accustomed attack or until immunity is established. 

There are no contraindications to the therapeutic or prophylactic 
use of Hay Fever Vaccine Mulford so far as known. A small percentage 
of patients may be hypersensitive to the protein extracts, in which case 
the doses may be reduced. 

Full literature will be mailed upon request 


H. K. MULFORD CO., Philadelphia, U. S. A. 


26504 Manufacturing and. Biological Chemists ’ 
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Liquid Petrolatum, Squibb 


(Heavy Californian) 


/ Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association 


A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. — 


SPECIALLY REFINED 
FOR INTERNAL 


Liquid Petrolatum Squibb, Heavy (Cali- 
fornian) is recommended to the med- 
ical profession for preventing absorp- 

tion of bacteria from the intestine 
and for restoring normal 
| bowel functioning. 


Liguld Petrolatum, Squidd 


teary edorless and 


It is the most viscous mineral oil 
on the market; which viscosity is 
true, i.e., natural, and is effective 
at the temperature of the inside 
of the intestine. 


It may be administered in any quantities necessary. Its use does 
not form a habit. | 


As it is not absorbed it is indicated to.regulate the bowels avila 
pregnancy and lactation. 


Sold only in one pint original bottles under the Squibb label and guarantee 


Dr. Ferguson’s concise handbook on In- MEDICAL DEPARTMENT | 
testinal Stasis and Constipation willbe E.R. SQUIBB @ SONS, New York 
sent free to any physician on request. - Manufacturing Chemists to the Medical Profession since 1858 


refined under our control, 
ternal Itexceeds ther 
ments of the U.S. 
It hes 
THE 
ORAVE 
10,886 10 0.898 at 15° 
0.881 t0 0.887 25" 
| d alsoan 
PXCEPTIONALLY. 
NATURAL 
hich is of paramount inf 
Hecause viscosity is 
index of lubricating PO 
Careful comparstive teats made by i] 
show this to differ in essential 
respects Suher American oils. 
One tablespoon ful twice { 
aay two of more table, \ 
Spoon tals on bed. Later increnee 
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THE YOUNG MOTHER 


THE EXPECTANT MOTHER WHOSE APPETITE iS 
CAPRICIOUS; THE NURSING MOTHER WHOSE 
TENDER VITALITY HAS BEEN EXHAUSTED BY THE 
GIVING OF LIFE TO HER CHILD, REQUIRES A DIET 
OF FOOD, THE CONTENT OF WHICH IS WHOLLY 
NOURISHING, COMPLETELY ABSORBED AND 
QUICKLY ASSIMILATED. WHERE CAN BE FOUND 
FOR THAT MOTHER A FOOD BEVERAGE OF HIGHER 
CALORIC VALUE, MORE DELICIOUS OR MORE SAT- 
ISFYING THAN THE MALT, MILK AND EGGS FLA- 
VORED WITH COCOA, CONTENT OF “OVALTINE"? 


A COCOA FLAVORED CONCENTRATION OF 


MALT EXTRACT, MILK AND EGGS 
IN SOLUBLE GRANULES 
MADE UNDER IDEAL CONDITIONS IN BERNE BY A SPECIAL 


PROCESS WHICH PRESERVES THE NUTRITIVE VALUES OF 
THESE NATURAL FOODS 


SAMPLES WILL BE MAILED UPON REQUES? 
‘DEPOT: 
THE WANDER COMPANY / 
23 N. FRANKLIN ST. 
CHICAGO 


DR. A. WANDER .S.A.BERNE , SWITZERLAND: — ESTABLISHED < 1865. 
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